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ABSTRACT 
The main thrust of the study was to extend the line of 
research on gastrointestinal ailments and to establish 
relationship between peptic ulcer and ulcerative colitis, and 
between alienation and health locus of control. 
Peptic ulcer results from an excessive flow of the 
stomach's acid containing digestive juices, which eat away 
the mucous membrane that lines the stomach or duodenum, 
leaving a crater like wound in response to emotional factors. 
Ulcerative colitis is quite responsive to parasympathetic 
stimulation, that the bowel movements may increase or 
decrease in frequency during conditions of emotional 
conflicts and loss of support from a key figure. The passing 
of mucus of blood in the stool often shows the beginning of 
the inflammation of the colon. 
Alienation is as a state of psychological isolation, 
interpersonal distrust and l^ck of meaning and authenticity 
in life. There are five subdimensions of alienation: 
'despair', 'disillusionment', 'unstructured universe', 
'psychological vacuum' and 'narcissism'. Health internal 
control refers to the perception of positive or negative 
events as being a consequence of one's own actions and 
thereby under personal control. Health external control 
refers to the perception of positive or negative event as 
being unrelated to one's own behaviour in certain situations 
and, therefore, beyond personal control. 
The social variables of locale (Srinagar and Aligarh) 
and sex (males and females) were used as the probable source 
of variation in the occurrence of peptic ulcer and ulcerative 
colitis. 
The review of literature on peptic ulcer and ulcerative 
colitis was intended to provide a context in which the 
significance of the present investigation could be high-
lighted, by classifying the studies according to 
psychological, biological, sociocultural and personality 
variables. 
The sample of patients (N=400) drawn from Aligarh and 
Srinagar (N=200 each) comprised 100 subjects suffering from 
peptic ulcer and another 100 suffering from ulcerative 
colitis. Further, each ulcer and colitis group from Aligarh 
and Srinagar, consisted of 50 males and 50 females. Analysis 
of variance (2 x 2), t-test, Pearson product moment 
correlation and the significance of difference between two 
correlation coefficients (Zobs), were the statistical 
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techniques used in the present study. The data were collected 
by means of Alienation and Health Locus of Control scales. 
The main results were: male peptic ulcer patients were 
more alienated (t=4.60, P < .01) and more internals (t=4.59/ 
P < .01) than female peptic ulcer patients, (Z=2.85, P 
< .01), Peptic ulcer patients from Srinagar were more 
alienated (t=2.13, P < .0^) and more internals (t=3.09, 
P < .01) than peptic ulcer patients from Aligarh (Z=2.92, 
P < .01). Female ulcerative colitis patients were more 
alienated than male ulcerative colitis patients 
{t=3.35, P < .01), while no significant differences were 
found between male and female ulcerative colitis patients 
(t=0.89, P > .05), (Z= 0.57, P > .05). Ulcerative colitis 
patients from Aligarh were more alienated (t=2.35, P < .05) 
and more internals (t=2.13, P < .05) than ulcerative colitis 
patients from Srinagar (Z=3,50, P < .01). 
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Chapter One 
Introduction 
One's own body and its well-being is one of the many 
areas in which a significant amount of interest has been 
shown. Since the etiology of peptic ulcer and ulcerative 
colitis has been one of the great riddles of internal 
medicine, an area of clinical research which has immediate 
practical implications for the medical practice as a whole is 
that of psychosomatic medicine. The term "psychosomatic" can 
be traced in Heinroth's use of the term as early as 1818. An 
interest in the psychosomatic approach was in fact the 
aftermath of World War II having become too explicit through 
observation that thousands of soldiers were debilitated by 
symptoms of physiological disturbances as a result of 
psychological stress, began to be established. The need for 
psychosomatic approach lies in the fact that somatic medicine 
has no clear answer to the causes of some diseases. The 
economic cost of peptic ulcer and ulcerative colitis in terms 
of lost income due to disability, of expected income 
fulfilled due to premature death, and of medical expenses, 
may be as much as a billion dollars each year (Lachman, 
1972) . 
It is obvious that gastrointestinal disorders open up a 
meaningful area of investigation in clinical psychology where 
our knowledge about man's mental processes in health or 
disease on a scientifically firmer basis can lend support to 
some psychological hypotheses. The main thrust of the study 
is to focus on peptic ulcer and ulcerative colitis with all 
their physical symptoms that are usually the consequences of 
sustained emotional tension, such as alienation and health 
locus of control. In other words, the purpose of the study 
is to extent the line of research and to establish 
relationship between peptic ulcer and ulcerative colitis on 
the one hand, and between alienation and health locus of 
control on the other. 
Psychosomatic Disorders: 
The term psychosomatic is derived from the Greek words 
psyche and soma. Psyche, in ancient times, meant soul or mind 
and more recently has come to mean behaviour, soma typically 
refers to the physical organism of the body. The term 
Psychosomatic, therefore, indicates relationships between 
psychological processes or behaviour on the one hand, and 
somatic structures or bodily organs, on the other (Mora, 
1967). Psychosomatic disorders are physiological dysfunction 
and structural aberration that results primary from psycho-
logical processes rather than from immediate physical agents. 
Prolonged emotional tension, with over-stimulation of the 
autonomic nervous system and alterations in blood supply, can 
produce tissue change and may result in destruction of tissue 
and organic disease, which is considered to be caused by 
social or psychological events (Kaplan, 1967) . It should be 
emphasized, however, that a given case of ulceration should 
not be diagnosed as psychosomatic until a thorough medical 
examination has ruled out organic factors as the primary 
cause. 
The sequence of appearance and disappearance of 
psychosomatic disorders appears to be directly related to the 
amount of stress in the individual's life situation. In 
general, the development of psychosomatic disorders involves 
the following sequence of events: (a) the arousal of negative 
or positive emotions, (b) the failures of these emotions to 
be dealt with adequately, and (c) response stereotype in 
specific organ system (Coleman, 1976). 
In fact, Matarazzo, Matarazzo and Saslow (1961) 
concluded that the incidence of physical illness in a 
population is a good predictor of mental disturbances, and 
vice-versa. It is well-known that at least half of the 
patients who seek medical aid and visit doctors with physical 
complaints have emotional problems that partly or wholly 
account for these complaints. Interestingly enough, people 
are defensive in admitting that the nature of their disease 
is psychological and feel uneasy on being perceived as 
pretending and projecting the symptoms for some conscious 
reason, although what the doctor means is that emotional or 
nervous tension is the cause of discomfort (Coleman, 1976). 
Neki (1976) has advocated the use of somatic and 
psychological approaches as complementary strategies in these 
cases. Perhaps holism may be considered as a kind of 
psychosomatic integration. The organism reacts to stress as a 
psychobiological unit - that although a disorder may be 
primarily physical or psychological in nature, it is always a 
disorder of the whole person (Lachman, 1972). 
A true prospective on psychosomatics may be possible 
only through our knowledge about the interacting role of 
biological, psychological and sociocultural determinants in 
predisposing an individual to disorders as well as in 
precipitating and maintaining them. A number of biological 
factors have been known to be implied in psychosomatic 
disorders. Research on genetic factors particularly on peptic 
ulcer and ulcerative colitis, has shown that the brothers of 
ulcer patients are about twice as likely to have ulcers as 
comparable members of the general population, (Gregory and 
Rosen, 1965). Burton and Harris (1947) found that twins to be 
suffering from ulcerative colitis soon after birth. It has 
been discovered that people with group 0 are slightly more 
likely to get ulcer complications of bleeding and perforation 
(Martin and Stiel, 1982). Most individuals who develop peptic 
ulcer may be linked with the presence of high serum 
pepsinogen levels from infancy (Mirsky, 1958) . Working on 
differences in autonomic reactivity, Wolff (1950) suggested 
that some people can be classified as "stomach reactors", 
depending on what kind of physical changes that stress 
characteristically triggers in them. Heredity may produce 
somatic weakness in a particular organ system, making it more 
vulnerable to stress than others. The person who has 
inherited or developed a "weak" stomach presumably will be 
prone to gastrointestinal upsets during anger or anxiety, 
(Rees, 1964). Activation of the colon is an outlet for 
autonomic excitation which leads to ulcerative colitis 
(Karush, Hiatt, and Daniels, 1955). Presumably, 
corticovisceral control mechanism may fail in their 
homeostatic functions, so that the individual's emotional 
response is exaggerated in intensity and he does not regain 
physiological equilibrium within normal time (Halberstam, 
1972; Lebedev, 1967) . 
The role of psychological factors in psychosomatic 
disorders has been found in personality characteristics and 
inadequate coping patterns. Dunber (1943) concluded that it 
is "more important to know what kind of patient has the 
disease than what kind of disease the patient has". Alexander 
et al., (1968) found relationship between personality and 
certain psychosomatic gastrointestinal disorders. Many 
individuals suffering from psychosomatic disorders also 
appear unable to express their emotions adequately by verbal 
means, nor have they learned to use various ego-defense 
mechanisms (Hokanson and Burgass, 1962). Peptic ulcer and 
ulcerative colitis occur especially among individual who are 
"tense" (Groen, 1947) . It was hypothesized by Alexander 
(1950) that each type of psychosomatic disorder could be 
associated with a particular kind of stress. For example, 
peptic ulcer is typically associated with frustration of the 
needs for love and protection, ulcerative colitis is 
associated with loss of emotional support from a key figure. 
Stressful interpersonal relationships - including marital 
unhappiness, divorce and bereavement - may have destructive 
effects on personality adjustment. Such patterns may also 
influence physiological functioning (Parkes, Benjamin, and 
Fitzgerald, 1969) . Some psychosomatic disorders may be 
acquired and maintained in much the same way as other 
behaviour patterns. An individual who is repeatedly allowed 
to stay home from job when he has an upset stomach may be 
learning the visceral response of chronic indigestion (Lang, 
1970). 
The incidence of specific disorders, both physical and 
mental, varies in different societies, in different strata of 
the same society, and over the time. Psychosomatic disorders, 
including peptic ulcer and ulcerative colitis occur among all 
major groups. On the other hand, such disorders appear to be 
extremely rare among primitive societies (Kidson and Jones, 
1968; Stein, 1970) . A number of studies found a 
disproportionately high incidence of psychosomatic disorders 
at the two extremes of the spcio-economic scale (Paris and 
Dunham, 1939; Pasamanick, 1962; Rennie and Srole, 1956). For 
example, ulcerative colitis was most commonly found on lower 
socio-economic levels, while peptic ulcer was believed most 
common among executives. In general, it would appear that any 
sociocultural conditions that increase stressfulness of life 
may tend to play an important role with the human organism 
and lead to an increase in psychosomatic disorders as well as 
other physical and mental problems. 
Psychosomatic disorders are classified according to the 
organ system affected, extending the view that no part of the 
body is immune. Each system preceded by the word 
psychophysiologic is to emphasize that we are dealing with 
disorders caused and maintained primarily by psychological 
and emotional factors rather than organic ones. The physical 
symptoms of peptic ulcer and ulcerative colitis are usually 
brought in large part by sustained emotional tension. In 
these disorders there is a tendency for a single organ system 
to be involved, such as gastrointestinal system (Coleman, 
1976). 
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Gastrointestinal Ailment as Psychosomatic Disorders: 
Psychosomatic disorders are physiological dysfunction 
and structural aberration that result primarily from 
psychological processes rather than from immediate physical 
agents (Kaplan, 1967). The gastrointestinal tract is 
extraordinarily responsive to emotional stimuli, and this 
category, therefore, includes a wide variety of disorders, 
such as peptic ulcer and ulcerative colitis. Both disorders 
may occur as complications of adrenal steroid or ACTH 
administration (Prugh, 1950). 
f ' ' 
Desires and their gratification and the experiencing of 
pleasure and unpleasuire during the early years of life are 
largely centered in the gastrointestinal tract. The 
gastrointestinal system is vegetative and visceral system 
par excellence. It is of the greatest importance to the human 
being in earliest infancy, not only as the conduct for body-
building nourishment but also as one of the earliest 
modalities available to him by any means through which he can 
establish and maintain contact with the world around him. 
Gastrointestinal function is, indeed, vital to health 
throughout life, even in the later stages after maximum 
growth has been achieved. Basically, the functions of 
gastrointestinal tract are ingesting and digesting food in 
order that it can be absorbed into the circulatory system for 
distribution throughout the body. The processes involved are 
both mechanical and chemical. The mastication of food, the 
swallowing of it, and the movement of it by the stomach and 
intestines are mechanical processes. A wide variety of 
chemical processes are also involved in modifying the 
chemical and physical nature of the original food substances. 
For example, the secretion of the salivary glands contains 
ptyalin, the secretion of the gastric glands contains pepsin, 
and the secretion of the pancreas contains trypsin. These 
substances are enzymes, a word meaning biological catalyst. A 
catalyst is a substance that increases the velocity of a 
chemical reaction but is itself not chemically changed by the 
reaction (Lachman, 1972). 
When most people hear the term psychosomatic 
gastrointestinal disorders, they probably think of such 
things as ulcers and colitis. The interaction between the 
digestive and nervous system is more elaborate than this, 
however, and we would again be mistaken if we were to allow 
the dysfunctions of the gastrointestinal system to overshadow 
its amazing efficiency. From its entry into the mouth until 
its expulsion in a transformed state from the anus, a piece 
of food travels on around 30-foot journey which usually takes 
about 24 hours. Contrary to the popular assumption, very 
little digestion takes place in the stomach. Over 95 per cent 
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of all food is broken down and absorbed by the small 
intestine (Mahoney, 1980). 
Gastrointestinal Disorders Stemming from Improper Diet: 
A person's diet can be "improper" either because it 
lacks essential nutrients or because it is excessive to the 
point of endangering his or her health (Mayer, 1976). At 
least 45 and possibly as many as 50 dietary compounds are 
recognized as essential for human being to live a full 
healthy life, (Scrimshaw and Young, 1976). 
Plesset and Shipman (1963) studied the problem of the 
effect of dieting in provoking anxiety or depression in obese 
people. Obese persons with high scores in anxiety and 
depression were unsuccessful dieters, suggesting that high 
anxiety and depression in the obese person were signs of an 
inability to overcome unconscious factors against weight 
maintenance. 
Gastrointestinal Disorders Associated with Digestive 
Dysfunction: 
Rare is the individual who has not at some time or 
another experienced digestive problem in response to stress. 
Major life changes - a wedding, a vacation, military service, 
moving to a new town - each may be associated with the 
symptoms of an ^upset stomach' for something. Digestive 
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dysfunction in stress has strong support in medical research 
(Lachman, 1972). 
In times of stress, the balance of digestive enzymes 
and acid may be seriously altered (Khosla, 1982) , and most of 
us are familiar with its unwelcome consequences: 
Peptic Ulcer : A wound or lesion on the wall of the 
stomach or duodenum. 
Ulcerative Colitis : Inflammation of the colon (the large 
intestine) resulting in diarrhea, 
pain, constipation, and sometimes 
bleeding and anemia. 
Constipation : Lack of regular bowel movement, 
infrequent and occasionally painful 
bowel movement. 
Diarrhea : Frequent liquid and loose bowel 
movement. 
Gastritis : Inflammation of the lining of the 
stomach, associated with excess 
stomach acid, gas, nausea and burning 
sensation. 
Heartburn : Burning feeling in the stomach or 
esophagus. 
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Nausea 
Anorexia Nervosa 
: Loss of hunger and feeling of 
imminent vomiting. 
: Not eating and weight loss, 
voluntary self-starvation. 
Gastrointestinal Disorders Associated with Structural Damage: 
If the stomach and intestines are exposed to long-term 
dysfunction, their structural integrity may eventually break 
down. This is particularly apparent in the conditions of 
gastrointestinal ulcer and colitis. In the former, the 
protective mucous membrane of the stomach or small intestine 
may be worn through over-activity and excessive secretion of 
digestive acids. These acids eventually eat their way into 
the tissue itself and produce a lesion which may become 
progressively larger - causing great discomfort and serious 
blood loss due to internal hemorrhage. Colitis is a condition 
marked by inflammation of the colon. Its first sign is often 
the presence of mucus in the stool. If the inflammation 
continues over a long period of time, the colon may suffer 
structural damage in the form of lesion and the condition of 
ulcerative colitis may develop. Positive correlations between 
psychological factors and gastrointestinal disturbances have 
been reported in numerous studies (Alexander and Menninger, 
1963) . 
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Peptic Ulcer: 
Perhaps the most frequently mentioned example of a 
gastrointestinal disorder believed to be of psychosomatic 
origin is peptic ulcer. It results from an excessive flow of 
the stomach's acid containing digestive juices, which eat 
away the mucous membrane that lines the stomach or duodenum, 
leaving a crater like wound. The gastric secretions contain 
three major components mucus, pepsin, and hydrochloric acid. 
Acid secretion may occur in response to emotional factors. 
Pickford (1952) has conceptualized the peptic ulcer as "a 
self inflicted digestive bite". 
Peptic ulcers of the stomach or duodenum are called, 
respectively, gastric and duodenal. It is generally present 
for weeks or months and may become quite deep, perhaps one 
half or one centimeter in depth. As the mucosa - are thin 
membrane coated with a slightly liquid called mucus - is 
destroyed, the top of the ulcer becomes made up of dead cells 
and is whitish-yellow in colour; this is called ulcer slough. 
The deeper layer of the ulcer is made up of scar tissue that 
forms as the tissue tries to repair itself, (Martin and 
Stiel, 1982). 
Among the theories concerning psychological 
circumstances related to the development of gastrointestinal 
ulcer are the following: 
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(1) An ulcer results from conflicts relating to dependence 
and independence, (Alexander, 1934). 
(2) An ulcer results from resentment, hostility, and anger 
reaction (Wolf and Wolff, 1947). 
(3) An ulcer develops in an ambitious person who works under 
high pressure, (Dunber, 1943; Hartman, 1933). 
There have been an exhaustive efforts to find the link 
between ulcers and life stress. Air traffic controllers, 
foremen and businessmen have higher rates of ulcers. Ulcer 
symptoms are supposed to be related to conflicts over 
dependence or to vacillation between active and passive 
behaviour in order to obtain care and love (Wolff, 1950). 
Gastric Function and Peptic Ulcer: 
The gastric mucosa secretes pepsin and hydrochloric 
acid and under normal circumstances, the mucosa resist the 
proteolytic activity of these substances. It seems probable 
that peptic ulceration occurs either when proteolytic 
activity increases or when the resistance of the mucosa is 
diminished, for one reason or another. Thus, the concept of 
ulcer etiology may be written as ^acid plus pepsin versus 
mucosal resistance'. 
The rate of secretion of hydrochloric acid appears to 
be under vagal and abnormal control, whereas the secretion of 
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pepsin appears to be primarily under vagal control. It is 
possibly that ACTH may render the gastric mucosa more 
sensitive to these physiological stimuli. A thin piece of 
razor blade left in this acid will get dissolved overnight. 
So also a piece of meat can be completely destroyed during 
this period. That is, therefore, why the muscles of the 
stomach themselves do not get destroyed by the gastric juice 
of acid and pepsin secreted. The answer to this question is 
usually that the gastric mucosa, ordinarily resistant to acid 
and pepsin digestion and also capable of rapid regeneration, 
protects itself by the secretion of mucin. This secretion is 
stimulated by mechanical means or by vagal impulses. Several 
mechanisms protect the gastric mucosa from hydrogen ions 
secreted into the lumen of the stomach. The surface 
epithelial cells secrete biocarbonate which creates an 
alkaline milieu at the surface of the mucosa; this 
biocarbonate secretion is under the influence of mucosal 
prostaglands. The tight junctions between the epithelial 
cells, and their surface lipoprotein layer provide a 
mechanical barrier. These mechanisms can be described as the 
Agastric mucosal barrier', (Dash, 1987; Martin and Stiel, 
1982). 
There is a considerable body of evidence indicating 
that gastric functions are sensitive to emotional tension. 
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that increased secretion of acid and pepsin may occur in 
certain people of emotional stress (Lipton, et al., 1966). 
Ulcer in the stomach or duodenum has got a very 
specific pattern and the pain has a specific relationship 
with food. In fact, food relieves pain immediately after 
eating, when the stomach is empty, the patient complains of 
pain which is relieved by taking food. Pain varies from a 
slight hunger pain, or a feeling of bloatedness, to severe 
pain like a cut with knife. In any case, a small snack or 
milk often relieve the pain a great deal, and this has led to 
the term ^feeding an ulcer'. The main aim of a milk diet has 
been to reduce gastric acidity, suppress gastric motor 
activity and maintain mucosal resistance (Khosla, 1982; 
Martin and Stiel, 1982). 
It has been demonstrated by Kirsner (1961) that pain 
can be induced in an ulcer patients by instilling 
hydrochloric acid and can be promptly relieved by 
neutralizing the acid. In many patients the pain is worst at 
night, several hours after the last meal of the day. 
Ulcerative Colitis: 
Another major disorder of the gastrointestinal system 
frequently regarded as psychosomatic disorder is ulcerative 
colitis. That the lower and the upper part of the 
gastrointestinal tract is quite responsive to emotional 
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stimulation, that bowel movements may increase in frequency 
during conditions of emotional conflict, or may be a decrease 
in frequency of bowel movements, can result in a constipation 
condition. The passing of mucus in the stools often shows 
the beginning of the inflammation of the colon (Lachman, 
1969) . 
Ulcerative colitis is a potential severe, life-
threatening disorder. It usually takes place in a 
circumstances of actual or threatened loss of emotional 
support from a key figure, father or mother. Exacerbations 
are related to some family crisis or to other 
intensifications of emotional stress. These families exhibit 
problems in communication, particularly on negative feeling 
(Prugh, 1950). The important psychological condition leading 
to the development of ulcerative colitis is that of an 
affective state characterized by despair and helplessness 
(Engel, 1958). Thus, fear related to conflict over dependent 
attitudes leads to frustration or insecurity and provokes 
intense anxiety which produces persistent autonomic 
excitation which activates the colon {Karush, Hiatt, and 
Daniels, 1955). 
Groen (1947) has viewed ulcerative colitis as the 
result of chronic anxiety which causes a motility imbalance, 
secondarily, leading to ulceration, due to inability of 
18 
taking action in life. Ulcerative colitis patients have 
ambitious parents who wanted to realize their goals through 
the members of their family. When the patients senses failure 
and worthlessness in spite of all efforts to fulfil the 
wishes of the parents, his self-confidence and self-reliance 
are replaced by futility, desperation and feeling of 
hopelessness. A loneliness period may develop, followed by 
the onset of colitis symptoms (Paulley, 1956). 
Psychologically, ulcerative colitis patients have been 
characterized as obsessional, compulsive, and rigid people 
who wish to maintain strong control over their impulses, are 
book keeping and involved in library work {Sarason, 1972). 
Colitis has been viewed by White, Cobb and Jones (1939) as a 
dysfunction of the colon resulting from an overactive 
parasympathetic nervous system due to emotional conflicts. 
Dependency, anxiety, resentment, sensitivity and guilt are 
the common emotional characteristics found in patients 
suffering from colitis. These patients are overdependent, 
inhibited, passive, timid in nature, cold and do not develop 
warm relationships with others (McDermott, 1967; Khosla, 
1982). Two types of ulcerative colitis patients have been 
identified by Karush et al., (1968) as an active group who 
are relatively independent and controlling, and a passive 
group who feel themselves as helpless victim of others. 
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The psychosomatic theory of the etiology of ulcerative 
colitis (Groen and Van Valk, 1956) is as follows: 
(1) In their personality structure, some individuals possess 
a "core" of characteristics (either inherited or developed 
under influence of certain situations), which make them more 
vulnerable than others to certain kinds of interhuman 
conflicts which threaten their emotional security, 
particularly if these conflicts occur with "key figure", in 
their close environment, such as parents, step-parents, 
sisters, or brothers, employers, neighbours, marriage 
partners, colleagues and teachers, etc. 
(2) In the acute condition of the disorder breaks out after 
a later period of not more than twenty-four or forty-eight 
hours after such patient has met a conflict, that is 
characterized by a coarse, unusually humiliation, verbal 
offence, often in front of others, which hurts the 
individual's self-respect and keep him or her defeated and 
humiliated. This leads to inferiority of the function of the 
individual as a male or female, occurring in a life situation 
from which the individual can not free himself or herself. 
(3) Whether the feeling of defeat and humiliation are 
conscious or not, the emotional conflict is not discharged in 
weeping, speech or action, fighting. The inhibition of a 
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behavioural discharge changes the external interhuman 
emotional trauma into an internal conflict situation. It is, 
then, this emotional conflict within the individual which, 
through mechanisms in the central nervous system, creates the 
changes in the colonic mucosa that are responsible for 
clinical and pathological signs of the disease. 
Sullivan and Chandler (1932) emphasized the effects of 
the liquid contents of the small intestine that carried down 
into the colon as a result of emotionally induced 
hypermotility of the bowel. This liquid contains enzymes of a 
higher digestive power than the normal, or the natural 
protective power of the mucosa of the colon may lowered, 
producing a digestion of the mucosal surface of the colon, 
and thus facilitating bacterial attacks and ulceration. 
Ulcerative colitis is a case marked by inflammation of 
the colon. The presence of the mucus in the stool is often 
its first sign. If the inflammation continues for a long 
time, the colon may suffer structural damage in the form of 
wounds and ulcerative colitis condition may develop. 
Hemorrhaging and performation of the colon are sometimes 
prompting surgical removal of the affected part (Mahoney, 
1980) . The symptoms may range from the passage of small 
amount of stools with rectal bleeding or there may be 
diarrhea accompanied by considerable colonic bleeding. 
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anaemia, toxaemia, tachycardia and weight loss (Khosla, 
1982). Engel (1954a; 1954b) has emphasized that bleeding 
rather than constipation or diarrhea is the first symptom of 
ulcerative colitis in sixty per cent of the cases. Engel 
(1956) described headache as the most common symptom 
experienced by ulcerative colitis patients. 
The physiological changes in the colon are the result 
of parasympathetic influences on the wall of the colon, thus, 
implicated in this disease is the parasympathetic nervous 
system, that facilitates activities of the intestinal canal, 
promoting blood flow, mucous secretion, peristalsis, and 
other important activities of digestive process (Lachman, 
1972; Sarason, 1972). 
There could have been quite a few personality variables 
that might be related to gastrointestinal disturbances and be 
taken up for investigation, but in view of the literature 
available in the area, a better way was to look for the 
relevant personality variables that have been ignored or not 
much used in the psychological inquiry of the present kind. 
Two such personality variables, namely, alienation and health 
locus of control seemed to hold promise of being meaningfully 
related to gastrointestinal disorders of peptic ulcer and 
ulcerative colitis. 
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Alienation: 
The one personality variable presumed to be related to 
peptic ulcer and ulcerative colitis is alienation. The 
meaning of alienation was popularized in early theological 
writings. Calvin (1954) used the term alienation on spiritual 
death. According to him, "spiritual death is nothing else 
than alienation of the soul from God". The term alienation 
is a good example of ^panchreston' - a term coined by Hardin 
(1956) to indicate to scientific concepts which in attempting 
to explain all, essentially explain nothing. Seeman (1971) 
has pointed out that the concept of alienation has been 
popularly adopted as the signature of the present epoch. 
Johnson (1973) characterized the concept of alienation as 
being capable of carrying a great deal of feeling in 
perplexing, inexplicit, and deeply annoying manner. Schacht 
(1970) has reported about the semantic meaning of alienation. 
The word signifies separation or distance between two 
entities. The English term of alienatiorj was derived from 
the original Latin noun alienatio which in turn was derived 
from Latin verb alienare, meaning to ^take away' or ^remove', 
(Klein, 1966). 
In the presence of numerous concepts and definitions of 
the phenomenon, one finds it difficult to decide for a 
suitable definition of alienation. Alienation as a 
psychological characteristic allows for the persistence of 
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the idea that the use of alienation concepts involves 
insensitivity to structure and implies irrationality, 
frustration-aggression, impulsiveness, or otherwise 
unrealistic response,(Obserschall, 1973). The term of anomie 
indicates to a state of societal disregulation or 
disorganization as the consequence of the perceived lack of 
socially approved means and values to direct one's behaviour 
for the purpose of achieving culturally prescribed goals 
(Blauner, 1964). Many subjects do seem alienated in varying 
degree from themselves, from others and from the society as a 
whole. They seem unable to find a truly authentic, meaningful 
and fulfilling way of life. Being unloved and lonely has been 
called ''the greatest poverty' is the outcome of conditions 
out of his/her control, that no body cares what happens to 
him/her and no one can be trusted (Shepard, 1971). 
Alienation is reflected in a lack of authentic 
relationship with others, inability to find satisfying values 
and meanings, rootlesness and a belief that one is powerless 
to do anything that will have any effect and significant to 
him/her. Hence, the lesser the confidence a person has in 
himself, the greater will be the sense of alienation, (Gould, 
1969). Alienation refers to the presence of distrust and 
estrangement in one's attitude toward those representing 
authority. 
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Seeman (1959, 1971) has distinguished five types of 
alienation: -
(1) Powerlessness: refers to the sense of control over events 
(or lack of it). It is the expectancy or probability held by 
the individual that his/ her own behaviour cannot determine 
the occurrence of the outcomes or reinforcements, person 
seek. 
(2) Meaninglessness: is indicated to the state when the 
individual is unclear as to what he ought to believe, or 
inability to understand one's complex environment. 
(3) Normlessness: as a condition in which there is a high 
expectancy that socially unapproved behaviours are required 
to achieve given goals. The individual may develop norms of 
his/ her own to guide behaviour. 
(4) Isolation: is defined in terms of rewards values; the 
alienated in the isolation sense are those such as 
intellectual, assign low reward value to goals or beliefs, 
that are highly valued in the given society. 
(5) Self-estrangement: means to be something less than one 
might ideally be if the circumstances in society were 
otherwise. 
In recent years, a great deal of interest has been 
focused on alienation, (e.g., Kureshi and Husain, 1982; 
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Sastry, 1985; Sahar, Rahman and Kureshi, 1990; Sathyarathi 
and Thomas, 1984; Mohonty, 1984; Rai, 1985; Bhattacharya and 
Sen, 1986; Verghese, 1973; Srivastava et. al., 1971). 
According to Singh (1971) alienation in combination with 
certain psychological characteristics can make positive 
contribution toward modernization of the Indian society. He 
observed alienation combined with a perception of change in 
the society and a sense of optimism, increased socio-
political modernity and aspirations are probably the most 
important factors of social change in India. 
Gurin, Gurin and Morrison (1978) have suggested that 
structural changes in the social system, leading to increased 
opportunities for experiencing success, provide a means of 
raising the expectancies of low-expectancy persons. They 
analyzed the culture of poverty of alienation, and stressed 
that society must give opportunities for the poor people to 
have achieved statuses, that permit the experience of social 
praise, the exercise of the choice and the development of 
high self esteem. Aronson (1972) has reported that high-
esteem people will be in need to justify their behaviour when 
its consequences threaten the integrity of their self-concept 
or respect. 
Working on alienation, Aberbach and Walker (1967) have 
found that both whites and blacks gave a variety of different 
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definitions when asked to describe the best possible life. 
Both racial groups were strongly optimistic about the future. 
Agger et. al., (1961); Dean, (1961); Eckhardt and Hendershot 
(1967); Hughes (1967): Milbrath (1965); Olsen (1969) and 
Wright (1975b) have established correlation between 
alienation and age. Some of them stated that alienation 
should increase monotonically with age. Explanatory factors 
of alienation investigated in other socialization studies 
such as family unit, sex, social class, school curriculum, 
peer groups, intelligence and the mass media (Lyons, 1970). 
Alienation may be of the technical or organisational 
character of an industry or the structure of the bureaucracy; 
in the case of anomie, it may be combination of personal 
affluence and a breakdown, conflict or rejection of norms of 
authority at home, at work or at school. The nature and 
extent of social stratification, the character of the 
political system, the structure of the economy, the degree of 
pluralism, the pace of industrialization, the nature and 
pattern of the predominant social values which have influence 
on the nature and distribution of alienation (Klein, 1966). 
Historical and sociological analysis focus on social-
structural factors seem to be related to conditions of 
widespread alienation within the society (Blauner, 1964; 
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Durkheim, 1897/1951; Marx, 1963; Bell, 1960). Within analyses 
of philosophical and psychological aspects of alienation, 
disillusionment process is reflected in the existentialist's 
feeling of abandonment, and the experience of 'pyrrhic 
victory' and 'loss of Eden' among alienated college students, 
as described by Keniston (1965). Psychological and 
philosophical approaches generally examine the individual's 
experience in relation to other persons. 
In the field of mental health, a work of Seligman's on 
helplessness (1975), found that the sense of low control 
plays in the development of anxiety and depression, in 
personality disorders and even in psychosomatic death. 
Seligman concluded that helplessness appear to keep people 
more vulnerable to pathogens. Alienation has also been 
investigated as a key variable in the expanding field of 
medical sociology. Antonovsky (1979) has proposed that the 
sense of coherence in social welfare is an important variable 
in sustaining a healthful life-style. 
In psychology and psychiatry, alienation is considered 
as a state of psychological isolation, lack of feeling of 
competence, interpersonal distrust, uncrystallized sense of 
identity and the feeling that individual lacks meaning and 
authenticity in his/her life (Daly, 1968). Recent research in 
social psychology of stress (Lazarus, 1966; Lavine and 
28 
Scotch, 1970; McGrath, 1970) finds that when a person is 
unable to alleviate his experience of alienation, and if this 
experience extends for along period of time; two general 
syndromes of stress may find; psychophysiological stress as 
reflected in certain physical disorders, and self-destructive 
or anti-social behaviour as manifested in individual's self-
disparagement or aggression toward others (Durkheim, 
1897/1951). 
Selection of the variable of alienation has been guided 
by the consideration that it has the probability of being 
related to the psychological accompliments of 
gastrointestinal disorders. Of the many conceptions of 
alienation, the one used in this study is some kind of an 
assortment of the existing concepts in social sciences, 
particularly in psychology. For the present investigation, a 
definition of alienation had to be worked out which 
incorporated the various shades of the dimension. This was 
available in the form of the construct being factorized in 
terms of certain components which were basically 
psychological in nature (Kureshi and Dutt, 1979). There are 
five subdimensions which have been claimed to tap alienation 
in all its entirety for "despair", "disillusionment", 
"unstructured universe", "psychological vacuum", and 
"narcissism", (Kureshi and Dutt, 1979). 
29 
"Despair" refers to a feeling of hopelessness, of being 
dishearted and pessimistic combining the general feeling of 
anxiety, a vague uneasiness and distress of mind. A tendency 
to resignation and escape, at times expressing itself in 
aggressiveness and indignation to others. A heightened state 
of despair goes with a loss of faith in others and general 
distress. 
"Disillusionment" is indicative of the feelings of 
being thrown to reality from the world of make— believe with 
realization that what is apparent is not essentially real. It 
suggests detachment and bitterness experienced by the 
individual subverting his/her hopes and ideals. The dawn of 
truth puts him/her in a state where he/she reprimands 
himself/herself and develops feeling of discern and disdain 
against his/her own self. 
An experience of emptiness, an extinction of meaning 
and purpose on life, a feeling that the corporal needs are 
all in all and that human values are of no consequences, are 
what the factor "Psychological vacuum" conveys. Inability to 
cope with one's level of aspiration and dissatisfaction even 
with the best accomplishment are contained in this facet of 
alienation. 
The feeling that people and nature are governed by 
regular laws is an illusion, expresses the aspect of 
"unstructured universe". 
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An excessive preoccupation with one's own self and 
unrealistic view of one's own worth is what is meant by 
"narcissism". Psychoanalytically, this factor is close, to 
the stance that the libido is withdrawn from other objects 
and persons and is invested is one's self, resulting in a 
loss of contact within reality. 
Health Locus of Control 
It is another personality variable that seemed to have 
to do with peptic ulcer and ulcerative colitis. The dimension 
of internal-external control is an offshoot of social 
learning theory of Rotter (1954) , according to which the 
effect of reinforcement depends on the subject's perception 
of relationship between action and its outcomes. Rotter 
(1966) has reported that on the basis of their experience 
people develop generalized expectancies for internal versus 
external control of reinforcement. As a general principle, 
"Internal control" refers to the perception of positive and/ 
or negative events as being a consequence of one's own 
actions and thereby under personal control; "external 
control" refers to the perception of positive and negative 
event as being unrelated to one's own behaviour in certain 
situations and, therefore, beyond personal control, 
(Lefcourt, 1966). 
People who score more toward the "Internal" direction 
seem to be more achievement-oriented and less conforming and 
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compliant, more intelligent, to support political positions 
that stress individual responsibility and to take more 
reasonable risks (Strickland, 1977). People who are more 
internally-oriented handle threatening situations 
effectively. On the other hand, externally-oriented people 
may be more sensitive to factors in a situation that might 
interfere or block their efforts. Such people may be first to 
perceive obstacle and may be better able to cope effectively 
with them (Phares, 1976). 
MacDonald (1971) found that internals described their 
mothers as having been more predictable standards for 
behaviour, having more nurturant and loving, and exerted more 
pressure to achieve. Their fathers were described as more 
nurturant and loving, as having more physical punishment as 
opposed to withdrawal of love. Externals were more likely to 
describe their mothers as protective and inclined to use 
deprivation of privileges as a punishment. Tolor and Jalowiec 
(1968) have reported that externals perceive their mothers as 
authoritarian and rejecting. Joe (1971) observed that the 
parent who is perceived as warm, permissive, flexible, 
supportive, approving and consistent in discipline and who 
expects early independence behaviour from his child, is more 
likely to encourage his child's belief in internal control 
than is the parents who is dominating, punitive, rejective 
and critical. Internals are more likely to take the 
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initiative steps in attaining goals and in controlling the 
environment. Straists and Sechrest (1963) and James, 
Woodruff, and Werner (1955) have found that smokers seem to 
be more external than nonsmokers, and persons who quited 
smoking appeared to be more internal than those who did not 
stop smoking. 
Davis and Phares (1967) found that when individuals 
want to change the attitude of another subject, internals 
actively get more information about the other person in order 
to be better influenced. Phares (1968) found that in 
utilization of information in solving a problem, internals 
are superior to externals, even when both of them have 
learned the information equally. Phares, Ritchie, and Davis 
(1968) have reported that when subjects were given 
threatening feedback regarding their personality, internals 
were more disturbed than were externals. Interestingly to 
take a remedial step to deal with their personality problems. 
Taken as a whole, the internals more actively Seek, acquire, 
utilize, and process information that is relevant to their 
controlling and manipulation over the environment. 
Many people are of the opinion that success is a matter 
of 'being in the right place at the right time". Such people 
have an external orientation toward control. They appear to 
observe chance or fate as an essential factor. They are the 
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owners of lucky charms, the readers of horoscopes, the buyers 
of the lottery tickets. They consider promotions as going to 
whomever the boss happens to like, marriage as depending on 
chances with whom you fall in love, and they regarded life in 
general as governed by 'whatever will be, will be'. Internal 
people seem to perceive themselves as masters of their own 
fate, of their reinforcements and rewards, rather than buying 
of lottery tickets, they buy self improvement books. They 
regard promotions as depends on hard work on what you know 
and have rather than who you know, (Strickland, 1977). 
One of the important aspects of the environment is 
one's own body and its well-being. Strickland (1974) has 
reported on significant implications of locus of control in 
both physical and emotional well-being. Seeman and Evans 
(1962) reported that hospitalized patients with internal 
locus of control orientation possessed more information about 
their physical condition, asking both doctors and nurses 
more, and showing less satisfaction with amount of 
information they are getting about their condition from the 
hospital personnel than do the external patients. Research by 
DuGette (1974), and Lowery and DuCette, (1976) showed that 
among newly diagnosed diabetics, internals knew more about 
their condition than did externals. Strickland observed that 
I-E seems to be linked to prophylactic dental behaviour. 
34 
participation in physical fitness activity, preventive 
medical shots, use of seat belts in autos, ability to 
influence post-operative care, and patient behaviour in a 
variety of kidney, ulcers and cardiovascular conditions. The 
role of I-E in the control over self has been found in weight 
reduction programmes (Balch and Ross, 1975). Furthermore, 
Lundy (1972) and MacDonald (1970) have demonstrated that 
external females are less likely to practice effective birth 
control than are internals. 
Encountering failures or other negative outcomes could 
lead internals to strong feelings of personal responsibility, 
and helplessness (Phares, 1972). It has been found by Berzins 
and Ross (1973) that users of narcotics are more internals 
than those nonusers. Nowicki and Hopper (1974) and Plamer 
(1971) have reported that externals are heavy drinkers. Erfan 
(1963) noted that internal persons are more in number than 
externals in forgetting the failure; thus externals have less 
need to repress threatening or unfavourable information, 
internal seem to use the defense of repression. Externals may 
be more frank about their disturbances or anxieties, (Byrne, 
1964). Penk (1969) and Crandall et. al., (1965) have found 
that belief in internal control may be expected with 
increasing age. 
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The concept of locus of control came from speculations 
about the unusual behaviour of a patient in psychotherapy. 
Both the improvement of the patient and the force of 
accumulated research on locus of control have shown that I-E 
can be useful clinical tool. However, research in health, 
using I-E seems to be the simple recognition that individual 
differences in interpretation of reinforcement highly 
contribute to behaviour (Balch and Ross, 1975). 
Health is one of many areas in which there has been a 
significant amount of interest in relating locus of control 
(LOG) beliefs to a variety of relevant behaviours, 
(Strickland, 1978; Wallston and Wallston, 1978; Cromwell, 
Butterfield, Brayfield and Curry, 1977). Using their own 
scale, Dabbs and Kirscht (1971) found that college students 
with internality were more likely to be inoculated against 
influenza than those with externality. Kirscht (1972) 
reported expectancy for control for health to be positively 
related to having in the past made medical and dental visits, 
controlled diet, cared for teeth, and to the intention of 
doing these activities in the future, Kirscht, therefore, 
concluded that motivation for control tended to account for 
relationships to perception of vulnerability to specific 
diseases whereas expectancy was more related as a belief that 
health can be determined by personal actions. 
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Wallston and Wallston (1973) observed locus of control 
orientation as an individual difference variable that could 
be related to information exchanges between patients and 
health care professionals. They conceptualized the intent of 
many health education efforts as internality training 
programmes/ by means of the health-related measures of locus 
of control beliefs. They referred to Rotter's writings 
(Rotter, 1960, 1966) in which he advocated taking the 
situation into account when they devised measures of 
expectancy for their rationale in developing a health-
specific measure. 
Wallston, Maides, and Wallston (1976) reported three 
important uses of health locus of control (a) as an 
independent variable to predict health behaviour, either 
alone or in combination with other relevant belief and 
attitude variable (Wallston, Wallston, Kaplan, and Maides, 
1976; Krantz, Baum, and Wideman,1980; Toner and Manuck, 
1979; Sproles, 1977). (b) as an independent variable, in 
combination with different treatment conditions, such that 
treatment outcome may vary with locus of control belief; 
Saltzer, 1978; Key, 1975; Wallston and McLeod, 1979); and (c) 
as dependent variable to measure treatment outcome (Wallston 
and Wallston, 1973; Bloom, 1979; Tolor, 1978;Dishman et. al., 
1980). 
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The social variables of the study used as the probable 
source of variation in the occurrence of peptic ulcer and 
ulcerative colitis included locale and sex. The relevance of 
the variable of locale may be gauged from the fact that 
climatic conditions, patterns of eating habits, attitudes, 
likes and dislikes for certain foods, play an important role 
in causing peptic ulcer and ulcerative colitis. Inclusion of 
two geographically distant samples (Srinagar and Aligarh) has 
mainly been guided by this consideration. 
The variable of sex is not merely a demographic 
consideration, but it has been used here, as a variable of 
some consequence in view of the fact that sex role 
stereotypes and cultural conditioning predispose members of 
the two sex rather differently so that they are not equally 
sensitive-insensitive to the stimuli they are exposed to, nor 
do the same conditions contribute to the like extent in 
determining alienation among the two. 
To sum up, it may be restated that the present study 
has the main objective of studying ulcer and colitis as 
ailments of psychosomatic-gastrointestinal nature, prone to 
variations in respect of certain social variables, bearing 
resemblance to and to be explained in terms of such 
personality variables as alienation and health locus of 
control. 
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Having discussed the psychology and physiology of 
peptic ulcer and ulcerative colitis, their various patterns 
and dysfunctions given an exposition of the personality 
variables assumed to be related to these disorders, it is now 
time to proceed to presenting a review of the relevant stud-
ies in the following chapter. 
Chapter Two 
REVIEW OF LITERATURE 
A large number of studies have been carried out on 
peptic ulcer and ulcerative colitis. This may seem to have 
exhausted many possibilities on their physiological and 
psychological consequences and the moderating influence of 
certain external variables. Therefore, reviewing them all 
will not be any avail, nor will it be relevant. Keeping in 
view the objectives of the present investigation, however, 
certain studies which might be related to our purpose, having 
some implication for the study, can be taken up for review. 
It would be best to follow some common denominators in order 
to have a systematic and organized narrative of the 
literature. 
Psychological Factors in peptic ulcer 
The first reports of direct correlation between the 
reactions of the stomach and emotional factors made by 
Beaumont (1833) in his observations on his patient Alexis St. 
Martins who was left with an opening from his stomach as the 
result of a gunshot wound. Beaumont followed the course of 
digestion with different foods, under varying conditions of 
health, and with alterations in his patient's emotional 
reactions. Wolf and Wolff, (1942) were able to observe 
directly the stomach of a patient, Tom, for whom a permanent 
gastric fistula had become necessary after the burning of his 
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esophagus. In states of fear and sadness the mucous membrane 
of the stomach could be seen to pale, and at the same time, 
gastric secretion and peristalsis diminished. In anger, his 
mucous membrane blushed and swelled, secretion and stomach 
contractions increased, and the membrane was judged to be 
vulnerable to an injury and ulcer development. 
Szasz et al., (1947) found that the wish to remain in a 
dependent infantile situation, to be loved and cared for, was 
in conflict with the adult ego's pride and aspiration for 
independence, accomplishment and self-sufficiency which lead 
to ulcer formation. Pepsinogen levels in urine and blood 
found to be correlated with emotional experiences. It was 
observed that most individuals who develop peptic ulcer have 
high pepsinogen levels from infancy as a result of emotional 
tension (Mirsky et al., 1952). It has been reported by 
Wolff, (1950) that ulcer symptoms are supposed to be related 
to conflicts over dependence or to vacillation between active 
and passive behaviours in order to obtain love and care. 
The ulcer often develops in a situation involving 
actual or threatened loss, divorce, death of a loved person 
(Prugh, 1950). Alexander (1950) found that peptic 
ulcers are associated with frustration of the needs 
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for protection and love that give rise to anxiety and anger, 
in turn, these emotions would trigger excessive secretions of 
stomach acid-leading eventually to the development of peptic 
ulcers. Engel et al., (1956) reported that there are changes 
in acid secretion in different emotional states, such as 
outgoing aggressive responses were associated with increases 
in acid, that decreased during periods of withdrawal. Chronic 
stress or loneliness has its psychologic effect (Liebman, 
1955), motor activity is decreased, loss of appetite and 
fatigue occur and sex drive is diminished (Becker, 1974). 
The specificity of the dependency conflict in ulcer 
development has indicated in the work of Mahl (1953) that 
acid secretion increases with anxiety regardless of its 
origin. This finding was derived from the experimental induc-
tion of 'chronic fear' in dogs and monkeys with a resultant 
increase in hydrochloric acid secretion, and also from a 
study of hydrochloric acid secretion during psychotherapy in 
two patients. Peptic ulcer may be precipitated by any type of 
psychological stress, Brady (1958) produced ulcers in "execu-
tive" monkeys by prolonged amount of vigilance of stress 
combined with the necessity for appropriate action to avoid 
stimulation of unpleasant. In order to study stress, Sawrey 
and Weizs (1956) turned to laboratory rat. They kept their 
animals on dry land, but they placed in a severe approach-
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avoidance conflict. They deprived the animals of food and 
water and then placed them in a cage where food and water 
were supplied, and they were exposed to electric shock each 
time they approached these supplies, eventually developing 
ulcers. Selye (1976) made the study of stress in human and 
animals showing that stress could lead to ulcer. 
The likelihood of exhibiting withdrawal and 
helplessness were evidences in ulcer person who has no hope 
of replacing outcomes, (Wortman and Brehm, 1975). Job 
transfer was found to disrupt the routine of daily life 
accompanied by feeling of anxiety, uncertainty and 
powerlessness (Lazarus, 1978). The periods of greatest role 
of stress resulting from multiple demands are not the same 
for men and women (Reichard, Livson, and Peterson, 1962). It 
has been postulated by Weiner, Thaler, Reiser and Mirsky 
(1957) that an ulcer may develop in an individual under the 
following conditions: (1) a sustained rate of gastric 
hypersecretion; (2) the presence of conflict related to the 
persistence of strong infantile wishes to be loved and cared 
for; and (3) exposure to an environmental situation which 
mobilizes conflicts and induce psychological tension. 
Wiseman (1956) observed that the symptoms of ulcer 
occurred in patients when the threat of depletion exceeded 
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the promise of replenishment and the angry protest was 
restrained. Comparing the specificity of oral conflict in 
twenty ulcer patients with that in twenty other psychosomatic 
patients, Streitfield, (1954) has found that oral aggressive 
tendencies were significantly greater in the ulcer group than 
in the control group. Castelnnovo-Tedesco (1962) reported 
immediate emotional antecedents in twenty patients to be 
related to perforated ulcer. Perforation syndrome might be a 
depressive equivalent of the climax of an emotion conflict in 
which the patient felt damage of his self-esteem. 
Thirteen normal persons and ten patients suffering from 
ulcers, were subjected to stress interview by Mittleman and 
Wolf (1942) , in all cases, hydrochloric acid, pepsin, and 
mucous secretion were increased, but the increasing was much 
more pronounced in the pathological group. Margolin (1951) 
analyzed a negro woman with a fistulous gastrostomy. He 
correlated total acid secretion pepsin, motility, blood flow 
with stomach activity to certain psychic patterns. In one of 
his studies, Alvarez (1932) considered chronic stimulation of 
the empty stomach as one of the factors in the development of 
peptic ulcer. The frequency of gastrointestinal symptoms in 
two hundred and twenty seven Norwegians ex-prisoners was 
reported by Eitinger (1969), the most common symptoms were 
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diarrhea and ulcer. Sommerschield and Reyher (1973) induced 
post-hypnotic conflicts in their subjects and found that 
various symptoms, including gastric distress, tension and 
anxiety appeared as the hypnotically induced repression 
weakened and the conflict threatened to enter consciousness. 
Weiner et al., (1957) indicated that in human neither 
biological predisposition, nor personality constellation, nor 
precipitating stress is as ordinary as sufficient to produce 
ulcers, but rather a combination of the three factors is 
necessary. 
Biological factors in peptic ulcer: 
A number of biological factors have been found to be 
involved in peptic ulcers, directly or indirectly. Research 
by Gregory (1965) has shown that the brothers of ulcers 
patients are about twice as likely to have ulcers as 
comparable members of the general population. Coddington 
(1968), studied a single pair of identical twins discordant 
for congenital abnormality of the oesophagus. He noted that 
the correlation between mood and acid secretion was greatest 
during the early phase of development, and diminished later. 
Pilot, Lenkowaski, Spiro, and Schafer (1957) described the 
emotional onset in identical twins. Both had identical 
heredity and similar character such as shy, dependent and 
passive, and both had high blood-pepsin levels. A peptic 
45 
ulcer developed, however, only when each individual found 
himself in a typical specific precipitating conflict 
situation. One of the twins developed ulcers when his wife 
had a near psychotic breakdown and threatened violence to her 
children. The other twin, married to a protective maternal 
woman, developed an ulcer later when his wife lost her job 
and thought she was pregnant. 
Wolf (1950) observed that some people can be classified 
as stomach reactors or developed weak stomach, depending on 
what kind of physical changes resulted from stress. He 
concluded that the person who reacts with inherited secretion 
of stomach acid will be more likely to develop peptic ulcer. 
Studies have shown that the frequency of ulcers in parents 
and Siblings of ulcer patients is two to four times greater 
than expected on the basis of chance alone, such as people 
with blood group O are slightly more likely to develop 
ulcers, and the type of pepsinogen released in the stomach 
may also be a factor (Martin and Stiel, 1982). Mirsky (195B) 
discovered significant quantitative differences in the 
pepsinal levels of newborn infants. The excess occurrence of 
pyloric stenosis among first born infants may be influenced 
by the mother's emotional tension during the period of 
pregnancy. It has been found by Miller (1969) that there is a 
high incidence of peptic ulcer in family histories. In some 
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families, members are more susceptible to develop peptic 
ulcer than others (Dash, 1987). 
In the literature survey on peptic ulcer upto 1955, 
fifteen cases of peptic ulcer, concordant in identical twins, 
have been reported (Bauer, 1924; Leorat, 1951; Dell, 1949; 
Ramos, 1951; Freedman, 1947; Ivy, 1950; Goodrich, 1950; 
McHardy, 1944; Schindler, 1935). Three of these studies are 
of importance. Freedman (1947) described a pair of 30-year-
old, one of them died of acute hemorrhage six weeks after 
discharge from service; within three weeks the other brother 
appeared, acutely lonely and depressed over the death of his 
brother, and with ulcer symptoms of duration of six weeks, 
also dating from time of discharge. Reicher (1946) described 
a pair of young women, the first developed an ulcer at the 
age of eighteen, four weeks after the delivery of her first 
child, and the second twin, two years later, developed an 
ulcer four months after the delivery of her first living 
child. Schindler (1935) collected seven pairs of identical 
twins; in one pair both twins had peptic ulcers, but the 
other six pairs of fraternal twins had concordance of ulcer 
in one set only. It was concluded that predisposition for 
peptic ulcer is a hereditary factor. 
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Diet appears to be as a significant factor in the 
formation of ulcers. The way food is eaten and the eating 
habits of persons that seem to play an important role in the 
disease. It was found that Negroes in Africa who were free 
from peptic ulcer while eating unrefined carbohydrates, were 
introduced in their diet, because of reduced intake of acid-
buffering proteins in the diet.Milk diet can reduce gastric 
acidity to suppress gastric motor activity and maintain 
mucosal resistance (Khosla, 1928). People in India and Africa 
who eat high roughage food get fewer ulcers, but there is no 
similar evidence in some other parts of the world that eating 
more roughage will protect an individual from ulcer (Martin 
and Stiel, 1982). It was reported by Dash (1987) that people 
who subsist on coarse and rough food are less likely to have 
peptic ulcers than those who take refined and fireless food. 
Occurrence of ulcers which used to be more frequent 
among males has now slightly increased among females. It 
could be due to dietary changes, since the number of women 
who drink and smoke has increased in the last two decades 
(Mausner, 1974). Many ordinary substances such as alcohol, 
aspirin, cigarettes, caffeine, spices and everyday foods 
stimulate hydrochloric (HLC) secretion. For example, 
physician advised ulcer-prone patients to avoid red meat and 
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eat only veal or chicken (Beeson, 1977). At least forty five 
and possibly as many as fifty dietary compounds are now 
recognised or recommended as essential for human being to 
live a full healthy life (Scrimshaw and Young, 1976). 
A person's diet can be improper either due to lack of 
essential nutrients or because it is excessive to the point 
of endangering his health. In fact, one out of every eight 
persons on our planet is under-nourished. It was acknowledged 
that well-fed persons are not necessarily well-nourished ones 
(Mayer, 1976). 
Socio-cultural factors in peptic ulcer 
Within a single culture, sociocultural factors have 
deleterious effects on the organism, including the autonomic 
nervous system. Some societies are more favourable to the 
development of peptic ulcer than other (Burton, 1967). It 
seems improbable that a susceptibility to ulcer is lacking 
among Negroes (Field, 1960). Emotional tension is relatively 
less prevalent among the economically underprivileged 
(Dunham, 1959). The period of greatest role of stress 
resulting from multiple demands differ between men and women 
(Richard, Livson, and Peterson, 1962). 
A number of studies have found a disproportionately 
high incidence of psychosomatic disorders at the two extremes 
of socioeconomic scale, for example, ulcer disturbances were 
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observed most common among executives (Passamanick, 1962). It 
has been found by Senay and Redlich (1968) that psychosomatic 
gastrointestinal ulcers were no respecters of social class or 
other major sociocultural variable. Similarly, it was 
reported by Kahn (1969) that only a small number of 
executives develop peptic ulcers; in fact, blue-collar 
workers who are dissatisfied with their jobs are more likely 
to develop ulcers than successful business executives who are 
moving up on the occupational ladder. Peptic ulcer of the 
stomach and probably also of other gastrointestinal 
disorders, differ markedly in frequency among different 
branches of industry and different echelons of employment. In 
general, it would be appear that any sociocultural conditions 
that markedly increase the tension of living seem to play an 
essential role with the human organism and lend to an 
increase in peptic ulcers as well as other gastrointestinal 
disorders (Coleman, 1976). 
In different cultures men and women develop varying 
personalities and also in the same culture. The concept that 
psychosomatic gastrointestinal disorders is not new, and the 
relationship between certain emotions and certain organs has 
been observed by Alvarez (1931), and Draper (1942). However, 
the first systematic studies of correlation between 
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personality type and certain organic diseases were carried 
out by Dunber, (1943). He concluded that it is often "more 
important to know what kind of patient has the disease than 
what kind of disease the patient has". The work of Dunber 
gave the hope of identifying specific personality 
characteristics associated with particular psychosomatic 
disorders. 
Graham (1962) found that attitude and coping patterns 
to be fairly typical among ulcer patients such as the patient 
feeling deprived of what is due him, and wants to get what is 
owed or promised and to get even. Alexander et al., (1968) 
reported about relationship between personality and certain 
psychosomatic gastrointestinal disorders, observing that 
dependency needs, repressed hostility, with peptic ulcer. 
Draper and his colleagues (1944) pointed out especially 
the differences in body build between gall-bladder and peptic 
ulcer patients. Sheldon (1940) described a low rating for the 
first component of body build in both duodenal and gastric 
ulcer patients. In a very thorough investigation of peptic 
ulcer patients with carefully chosen normal subjects, 
conducted by Wretmark (1953) shown that ulcer seems to occur 
particularly in individual of tall narrow body build. He 
concluded that there is a relationship between body build and 
the course of ulcer "the more tall-narrow the body build, the 
worse the course". 
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Some clinicians have described the ulcer patient as: 
the ^man who needs to overcome obstacles' type of Hartman 
(1933), and the "go-getter' of Alvarez (1931). Factors in the 
personality which were found to be active in the causation of 
peptic ulcer have been investigated by Alvarez (1931), who 
spoke of the efficient type, active Jewish business man, the 
go-getter type, as being particularly disposed to obstacles 
which prove to him trail and handicap which he must, because 
of his nature, endeavor to overcome the difficulty. He 
claimed that the Indians of Latin America and the Chinese 
coolies never have ulcer, as a result of the almost apathetic 
attitude, the lack of strain and ambition which are 
characteristics of these races. Alvarez, described ulcer as a 
disease of the civilized world and afflicts mainly the 
striving and ambitious men of western civilization. 
Poser and Gilmore (•1963) conducted five TAT cards to 
thirty ulcer patients, thirty ulcerative colitis patients, 
and thirty normal subjects, and the protocols of the test 
were subjected to a blind analysis. The significant 
differences between the three groups were that ulcer patients 
had high achievement needs, a reluctance to relate to their 
social group, and a lack of creative imagination, and that 
ulcerative colitis patients exhibited complaint attitudes, 
passive and an exaggerated tendency to avoid stressful 
52 
situations. Dutta (197B) has examined the. personality of 
ulcer patients and compared it with personality of normal 
subjects. He has reported that ulcer patients manifest a 
higher degree of anxiety, neuroticism, irritability and 
obsessionality with introversion tendencies as compared to 
the normal group. Dutta, Jha, and Shukla (1976) did not 
observe any specific differences in diagnostic pattern be-
tween ulcer patients and normal controls. 
The ratio of males to females is very different for 
peptic ulcer formation, ^ en more frequently have ulcers. At 
the present time peptic ulcers occur much more often in men 
than in women, but the reverse was true two generations ago, 
prior to 1900, as it has been reported by Mittleman and Wolff 
(1942) that a progressive increase in the male incidence of 
ulcer, a ratio of twelve to one, between the year of 1931 and 
1939, Khosla (1982) has suggested that changes in the social 
role of men and women may have influenced this ratio of sex. 
He hypothesized that women eat less and take a longer time 
over their meals, but emotional tension is the main reason 
for the individual differences in interpretation of 
reinforcement behaviour in the occurrence of peptic ulcer. 
In school-age children and adolescents, the symptoms of 
peptic ulcer are different from those in adults (Miller, 
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1969) . Acute peptic ulcers are probably more frequent in 
children than has been believed and more common than in 
adults (Prugh, 1950) . Duodenal ulcers are more common than 
gastriC/ and both are more common in boys than girls. Tudor 
(1954) observed that adults who develop peptic ulcers have 
difficulty in handling feelings of anger. Halliday (1948) has 
reported that in the year 1900, perforated peptic ulcer had 
been more frequent in younger woman and second more in older 
men. By 1930, peptic ulcers were very much frequent in 
younger men and second in frequency among older women. The 
burden that results from frustration has not only shifted 
from women to men but also to younger rather than older men 
and to older rather than younger women. 
A rate of 0.5 per 100,000 children was recorded in the 
1947-1949; and by 1956-1958 this ratio had increased to 3.9. 
A challenging finding was the marked increase in incidence of 
peptic ulcer among fifteen-year-olds, who were almost exclu-
sively male. It was found that the youngs were responding to 
the stressed characteristics of modern urban society, and 
further, that in the upper socioeconomic class, the high 
number of mixed marriage and the occurrence of peptic ulcer 
among parents were additional risk for the formation of 
childhood peptic ulcer (Mahoney, 1980). 
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The definition of what are the disturbances associated 
with gastrointestinal system varies with each society and 
even within subgroups of any society (Binstock and Shanas, 
1976). One essential consequence of good health in life is 
the opportunity to remain active. Remaining active in both 
physical and social activities is generally associated with 
happiness, reinforcement and rewards, higher morale and life 
satisfaction (Neugorten, 1968). Men and women may utilize 
different copying techniques. Women have increased rates of 
use of outpatient facilities, of visiting doctors, and of 
psychotropic drug use (Mazer, 1974). Men are reluctant to 
admit being alienated or to seek treatment for such feeling 
and mitigate this by drinking or smoking as treatment for 
their loneliness. The environment factors may render it 
difficult for women to smoke or drink excessively (Winokur 
and Clayton, 1967). It has been observed by Keznur et al., 
(1951) that among peptic ulcer patients, women often appear 
emotionally sicker than men. 
The remarkable change in peptic ulcer has been 
found in its frequently periods of history. For example, in 
United Kingdom, duodenal ulcers were more frequent in the 
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eighteenth and nineteenth centuries, but gastric ulcers were 
more common especially in younger women. At the present time, 
however, two changes occurred. Firstly, duodenal ulcers 
become more common and particularly in men, about three times 
than women. The second change was that gastric ulcers have 
become relatively less common and seem to affect an older age 
group. In general, peptic ulcers are more common in older 
people (Martin and Stiel, 1982). Statistical research of US 
army on peptic ulcers in the two world wars have provided 
data that from the first to the second war, duodenal ulcers 
almost increased twice but gastric ulcers decreased about 35 
percent. Duodenal ulcers may be more responsive to emotional 
and sociocultural factors, whereas gastric ulcers may be 
responsive to some purely physical causes. A possible 
explanation is that diet and other physical factors were 
better in the second than the first war (Coleman, 1976). 
Peptic ulcer is observed almost all over the world, it 
varies from place to place, and in places where humidity ia 
high, the ulcer occurrence also goes up, as compared to the 
dry places. Thus, it has been found that in South India and 
coastal districts, the green and wet parts of Nigeria, 
Scotland as compared to great Britain and the wet areas of 
Africa, Germany, Norway, and Kashmir.- ulcer occurs in high 
incidence (Khosla, 1982). In India and Africa, geographical 
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variations occur between regions of different eating habits, 
however, within the cities themselves variations also exist 
between people with different standards of living (Martin and 
Stiel, 1982). 
Psychological factors in ulcerative colitis 
It has been known that psychic factors can influence 
gastrointestinal secretions and, in turn, these secretions 
play some role in the development of ulcerative colitis. It 
is a chronic disease characterized by remission and relapses. 
Ulcerative colitis patients, both men and women, view their 
mothers as powerful and overwhelming figures who set high 
standards of demand and made them feel helpless and dependent 
on either both of parents or their mothers. Any disturbance 
in this relationship may cause an exacerbation in their 
symptom (Khosla, 1982) . Ulcerative colitis usually found in a 
situation involving actual or threatened loss of emotional 
support from a key figure, as a parent. The onset of an 
insidious colitis is more likely to be associated with the 
amount of stressful forces (Prugh, 1950). 
Lindemann (1945) described eighty-seven patients with 
the colitis disturbance and believed that the loss of a key 
person followed by a grief morbidity reaction, was the 
important etiologic factor. He was interested in study the 
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similarity of the affect of ulcerative colitis patients to 
that of people suffering from morbid grief reactions. Engel 
(1955) and Brown (1963) have found psychological factors to 
be involved in the precipitation of the onset of colitis and 
in later exacerbations seemed to be of two major kinds: the 
fantasied and threatened, or actual loss of a relationship 
with a parent or other key figures upon them the individual 
was very much dependent, or a situation in which the patient 
found himself/ herself helpless to cope independently or 
achieve satisfactorily, particularly without parental 
approval or support. 
Sperling (1946) has described a characteristic mother 
patient relationship in which the mother manifests a 
contradictory attitudes of unconsciously attempting to keep 
him/ her in a state of lifelong dependency on her, so that 
she may satisfy her own needs and simultaneously showing 
strong unconscious destructive impulses towards the patients, 
which become intensified if he fails to satisfy the wishes 
and needs of his mother, or if his attempt to do so provokes 
anxiety and guilt in her. Avoidance of disease depends on 
the patient's willingness and ability to find a replacement 
solution for the unsatisfactory or loss of love object. If 
the patient is unable to accomplish this, intense anger and 
frustration ensue, with an acute increase in repressed 
58 
destructive impulses which are discharged through the 
symptoms of diarrhea and bleeding. Sperling has equated 
ulcerative colitis with a "somatic dramatization of 
melancholia" in which the destructive and elimination of the 
object through the mucosa of the colon would appear to be the 
specific mechanism. 
Mohr, Joselyn, Spurlock, and Barron (1958) studied six 
patients with ulcerative colitis. All mothers of the patients 
felt a lack of care and maternal warmth from their own 
mothers, and thus were unable to develop their own effective 
roles of mothering. Murray (1930) reported about the 
character and the emotional immaturity of patients suffering 
from ulcerative colitis, pointing out the intensity of their 
relations with their mothers, and conceptualizing diarrhea in 
the illness as a response to fear and anxiety. Sperling 
(1946) viewed ulcerative colitis as a disease in which 
conversion mechanisms are operative, its symptoms 
representing the struggle for independence against the 
incorporation of the frustration maternal figure and the 
effort to destroy and eliminate mother. 
Engel (1955; 1956; 1958) has emphasized the primary 
etiologic importance of the impaired vascularity of the 
mucosa and submucosa of the colon in ulcerative colitis. 
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Engle stresses the role of the symbolic nature of the mother-
patient relationship in the development of the disorder due 
to real or fantasied or threatened loss of this key object, 
with a typical loneliness as a consequence. Thus the 
essential psychological situation leading to the occurrence 
of ulcerative colitis is an effective state characterized by 
helplessness and despair. The mother-patient relationship is 
one in which the mother can be warm and succoring only if the 
patient's behaviour does not mobilize anxiety and guilt in 
her. The basic needs of the patient such as bowel activity, 
feeling and motor activity seemed to evoke shame, guilt and 
anxiety in the "colitigenic" mothers. As a result of this, 
the patient relinquishes a considerable amount of autonomy 
over the bodily function to the mother in order to obtain 
love, care and security. The major part of the ego of the 
patient remains within the symbiosis mother, producing a 
state of helplessness. Any separation is then traumatic for 
the patient. 
Prugh (1950) has reported about the conditioned 
hypermobile response of the rectosigmoid region of the large 
bowel to emotional stimuli of a specific type . He observed a 
basic emotional conflict in which a patient who intensely 
wishes to be accepted and loved by his parents, finds in 
himself/herself unacceptable feelings of resentment and anger 
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toward them because of their inconQiDtcnt and confuoing 
handling of him. The formation of the disease starts when 
emotional security and support lost and when overwhelming, 
guilt-provoking anger or resentment is aroused in the 
patient. 
Sullivan and Chandler (1932); Palmer (1971); Groen 
(1947); Karush et al, (1955); Groen and Bastiaans (1954), 
have described acute emotional experiences of a certain type 
that have taken place twenty-four to forty-eight hours before 
the onset of illness. The patients were suddenly deprived of 
a loving care with which they had been surrounded; 
simultaneously those persons who were in doubt about the 
value of their personality had to suffer an injury to their 
self-esteem. The patients who had undergone to humil-
iations, was the harsh, abrupt, often alienated and rude in 
behaviour. Many patients felt hurt particularly if the 
assault on their self-respect took place in the presence of 
others, or that others knew or heard about the disturbance of 
their health. In an attempt to solve this trauma, aggressive 
patients would have taken action or would have attacked their 
opponents, in others there might have a sense of alienation. 
Ulcerative colitis patients have ambitious parents who 
wished to realize their own aims and goals through their 
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children at an early age. Acceptance and love of the patient 
is based upon performance and living up to high parental 
standards, which often unclear and ill-defined to him. Since 
the failure in achievement is equated with worthlessness or 
loss of love, the patient strive desperately to please 
parents through achieving. When "good is not good enough", 
and the patient perceives failure in spite of all effort, his 
self-reliance and self-confidence are replaced by a feeling 
of desperation, powerlessness, futility and hopelessness, A 
period of loneliness or isolation characteristics may 
develop, followed by the formation of frank colitis symptoms 
(Paulley, 1956). 
Daniels (1940) studied the frequent presence of 
fixation upon the mother among patients suffering from 
ulcerative colitis, and has described the crisis which 
frequently precipitate colitis attack as developing when the 
patient cannot cope with forward steps in the direction of 
emotional maturation, marriage, health, childbearing and 
engagement. Grace et al., (1951) have described the 
appearance of isolation as heralding the end of the attack of 
ulcerative colitis, although some degree of depression is 
usually observed during active colitis. Groen (1947) viewed 
ulcerative colitis as the result of chronic anxiety which 
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produce a motility imbalance to ulceration. The anxiety is 
due to inability to take action in life. 
Fullerton, Kollar and Caldwell (1962) studied 
fortyseven ulcerative colitis patients with the following 
conclusions: (a) diarrhea is a secondary process and thus not 
an important etiological factorr (b) a consistent pattern 
existed of weak fathers, and controlling, hostile, 
domineering and overprotective mothers, (c) ulcerative 
colitis is a complex psychological condition which occurs in 
predisposed individuals as a consequence of actual or 
fantasied object loss. 
Arthur (1963) tested nineteen patients with ulcerative 
colitis (10 males and 9 females) with the Thematic 
Apperception Test to find out the role of perception of the 
self and various members of the family group in terms of the 
incidence of three needs, n Dominance, n Nurturance, and n 
Succorance. Her finding was that the males viewed the mothers 
as being less dominant than the females did, and as being 
more in need of succorance. The females perceived their 
mother as primarily dominating but as capable of giving 
nurturance if stimulating in doing so. 
In a psychophysiological study during psychotherapy, 
Karush, Hiatt, and Daniels (1955) have shown evidence of 
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organ activity as related to emotional and ideational 
patterns. Thus fear related to conflict over dependent 
attitudes produces frustration or a threat to security and 
provokes intense fear and anxiety which causes persistent 
autonomic excitation that leads to the activation of the 
colon. 
Some experimental studies are available on the 
influence of emotions on the activity of the colon (Dunber, 
1946). Using X-ray observations, Alexander (1934) has shown 
that the tonus of the colon and emptying time change 
concomitantly with emotional variations. The colon may become 
spastic (extremely tense) or atonic (completely relaxed) in 
periods of emotional stress. Ulcerative colitis was found to 
be correlated with anxiety, resentment, and guilt in fifty-
three out of fifty-seven cases studied and to be considered a 
psychosomatic condition (VJhite, Cobb, and Jones, 1940). It was 
reported by Daniels (1940) that a common stress situation of 
frustrated dependency, with hostility and suicidal trends may 
make ulcerative colitis as a very serious disease and may end 
in death. 
Alexander (1946; 1950) and Alexander and French (1968) 
have made certain specific observations regarding the 
conflicts of ulcerative colitis patients preceding tlie 
occurrence and exacerbation of the disease. Two emotional 
factors were reported; (1) the frustrated need to carry out 
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an obligation, whether it is biological, material or moral, 
and (2) the hopeless attitude of the patient about his 
capacity to accomplish something which requires concentrated 
expenditure of energy. In women this most frequently has to 
do with emotional conflicts about giving birth to a child or 
living up to maternal responsibility, whereas in men the 
conflict may be over realization of financial or professional 
goal. 
Emotions can produce changes in the colour of the 
colonic mucosa in dogs. And in man. White et al., (1939), 
and Grace at. al. (1951) have studied the influence of 
emotional factors on the vascularity, peristalsis, tone and 
mucus secretion of the colon in human subjects. Their 
observations were conducted on four patients with colonic 
fistulas, in whom segments of the mucosa that prolapsed 
through the abdominal wall, could be seen directly, and 
measurement of the colour could be made (showing degree of 
hyperaemia), size (tone), peristaltic contractions (measured 
by balloons introduced into the colon), visible haemorrhages 
and mucus production. They also could determined the lysozyme 
content of the mucus obtained. Two of the patients who were 
studied had ulcerative colitis. Although all four subjects 
have shown some reaction patterns when in emotional tension, 
the changes were fundamentally of the same nature, but much 
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more pronounced and sustained in the ulcerative colitis 
patients, than in the other subjects. Almy, Kern, and Tulin 
(1949) found a relationship between the magnitude of stress 
perceived as personality threatening and magnitude of colonic 
reaction, in healthy volunteer subjects. 
Biological factors in ulcerative colitis 
It has been evidenced in a number of studies that 
modifications of biological structure by the environment 
correspondingly influence behaviour of ulcerative colitis 
patients. Alexander (1950) has cautioned against the 
interpretation of psychological findings in ulcerative 
colitis as causative in nature since organic symptoms such as 
diarrhea may be utilized by patients symbolically to express 
fantasies or feelings. The fantasy of eliminating a bad 
mother, assumed to be a psycho—genie factor (Sperling, 
1946), may be a secondary utilization of the symptom for 
unconscious needs rather than the cause of it. This is 
especially so when one considers that diarrhea is not evident 
as an initial symptom in many cases. 
Sarason (1972) reported that ulcerative colitis is a 
bowel disorder characterized by alternation diarrhea and 
abdominal cramps, constipation, and increase mucus in the 
stool. There is evidence (Lachman, 1972) that the typical 
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symptoms and physiological changes in the colon are the 
result of parasympathetic influences (parasympathetic 
innervation serves to reduce cardiac activity, reduces 
secretion of epinephrine or adrenalin and increases 
intestinal motility), on that organ and that the colons of 
some individuals react excessively to parasympathetic 
stimulation. Sarason also noted that in the majority of the 
chronic conditions, the entire colon is eventually affected; 
the lesions may be restricted to the rectum. 
Ulcerative colitis may be of chronic diarrhea. It 
affects the rectum and lower part of the left colon. There 
are loose bowels with blood and mucus.The disease varies in 
its severity and pain. The symptoms may range from the 
passage of small amount of stools with rectal bleeding or 
there may be severe fulminant diarrhea accompanied by 
considerable anaemia, weight loss, colonic bleedings, 
tachycardia and toxaemia (Khosla, 1982). Similarly, Mahoney 
(1980) has emphasized that ulcerative colitis is a condition 
marked by inflammation of the colon. Its first sign is often 
the presence of mucus in the stool. If the inflammation 
continues over a long period of time, the colon may suffer 
structural damage in the form of lesions and the condition of 
ulcerative colitis may develop. Hemorrhaging and perforation 
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of the colon are some of the complication of the disease, and 
sometimes prompting surgical removal of the affected section. 
Almy and Tulin (1947) have found that ulcerative 
colitis may be caused by a variety of agents, such as 
infections of dietary indiscretion. These factors must be 
excluded before a case can be diagnosed as colitis disorder. 
They also added that ulcerative colitis is a frequent bowel 
movement or constipation, accompanied by pain and discharge 
of mucus and blood, resulting in formation of small ulcers, 
with a rise in temperature and considerable loss of weight. 
The initial onset of ulcerative colitis involves 
bleeding more frequently than it does diarrhea (Prugh, 1950). 
An acute, mild onset may occur with bleeding for few days or 
weeks. Engel (1954a; 1954b) reviewing the literature on the 
systemic physiology of ulcerative colitis, emphasized that 
bleeding rather than diarrhea or constipation is the first 
symptom of the illness in 60 per cent of the cases. The 
somatic manifestations may be the expression of a basic 
severe psychobiological reaction due to helplessness and 
object loss. Engel viewed that frustrated or inhibited 
externally directed effort mobilizes bowel activity 
(peristalsis and/ or hyperemia) which is strongly supported 
by clinical observation. 
68 
Engel (1956) has described headache as the common 
alternative symptom experienced by ulcerative colitis 
patients. he observed fifty-six headache periods during the 
therapy of nine patients. The occurrence of a headache during 
an episode of colitis was often found to mark the end of the 
attack. In the patient with different somatic responses, the 
feeling of helplessness being associated with ulcerative 
colitis. Murray (1930) reported that organic disorders of 
the colon, characterized by damage in the tissues, can be 
caused by organic pathogenic factors. Wolf and Wolff (1951) 
described the association of sustained hyperfunction of the 
colon in its vascularity, secretion and motility, resulting 
in increased fragility of the colonic mucosa with bleeding 
and ulceration. 
Khosla (1982) has noted that a mild form of colitis is 
the most common form of the disease and is present in about 
90 per cent of the patients. There is generally bleeding in 
the absence of diarrhea or there are short episodes of lower 
abdominal discomfort and fatigue or inability to take 
interest in normal activities. In severe form of ulcerative 
colitis, the patients have a severe form of diarrhea with 
excessive bleeding and frequent passage of bloody and watery 
stools. The patient looks very ill and rapidly looses weight. 
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Sullivan and Chandler (1932) has emphasized the effects 
of the liquid contents of the small intestine that carried 
down into the colon as a result of an environmental conflict 
induced hypermotility of the bowel. He reported that tlie 
enzymes in this liquid may be of a higher digestive power 
than the normal, or what the natural protective powers of the 
mucosa of colon may lowered, which leading to a digestive of 
the mucosal surface of the colon, thus facilitating an 
invasion of bacteria and acute ulceration. 
Socio-cultural factors in ulcerative colitis 
Ulcerative colitis was first described by white in 
England in 1£88, in all age group infants to the elderly. 
Burton and Harris (1947) have reported a case of ulcerative 
colitis with a girl of 12 years old. Her first acute attack 
was characterized by loose stools with cold due to social 
relations of being poorly equipped to meet competitive 
situation in the school. Cameron (1963) reported that a boy 
three and a half years of age had his first attack of 
ulcerative colitis at the end of summer school day, when his 
nurse was devoted departed. McDermott (1967) has studied 
forty nine young patients and found that social and emotional 
factors played a potential part in their illness. Khosla 
(1982) noted out that ulcerative colitis appears in adult and 
early middle age of twenties, thirties or forties. This may 
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vary from culture to culture and from place to place within 
the same culture. 
Prugh (1950) has observed that exacerbations are 
frequently related to family crises or to other 
intensifications of inadequate interpersonal relationships. 
The families of these patients, generally, exhibit problems 
in communication, especially around the negative feelings. 
Jackson and Yalom (1966) have pointed out the individual 
differences in interpretation of the reinforcement of social 
changes, as severe difficulties in dealing with separations 
and communication of affect with marked cultural restriction. 
Although the presence of severe physical disturbance 
appeared to contribute to the emotional problems, the 
personality disturbances antedated the onset of the 
ulcerative colitis (McDermott, 1966). Patients with 
ulcerative colitis are generally overdependent, passive, 
inhibited and show some tendencies of a sensitive 
individuals, timid in nature and unable to act to aggressive 
situations (Khosla, 1982; McDermott, 1967). Kaursh et al., 
(1968) have identified two types of ulcerative colitis 
patients - an active group of independent and controlling, 
and passive who perceive themselves as helpless victim of 
others. 
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Graham (1962) postualted the attitude of ulcerative 
colitis patient as being disregarded, neglected, humiliated, 
wished to rid of the responsible figure and wanted the 
difficult situation to be finished. White, Cobb, and Jones 
(1939) viewed over-conscientiousness, anxiety, guilt, 
dependency, sensitivity and resentment are the emotional 
characteristics found in patients with ulcerative colitis. 
Patients suffering from ulcerative colitis have been 
described by Sarson (1972) as obsessional, rigid and 
compulsive people seem to keep tight control over their 
impulses as accounting, filing, book keeping and library 
work. They worry and fret about their duties and obligations 
and seem overconscientious, and they harbor a great 
reluctance to express themselves in any systematic and 
strenuous work. 
Submissiveness, polite, sensitivity, limited capacity 
to keep warm, genune friedship, craving for orderly, neat, 
punctual and stubborn standards of behaviour that lead to 
problem of ulcertive colitis due to the severe psychological 
stress sustained by the patient (Gottschalk, 1975). 
Ulcerative colitis patients, compared to those of peptic 
ulcer, are rarely prominent or active members of clubs or 
societies (Groen and Van Valk,1956). Lindemann (1949) pointed 
out that ulcerative colitis patients may reach the point 
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where they preach honesty and loyalty but their attitudes 
toward the value of their own personality is hesitating and 
uncertain, and as a reuslt of this the behaviour of some 
patients alternated from manifestation of self-assertion and 
vanity to expression of inadequacy and dependence in a more 
difficult situation. 
Interesting observations reported by Groen (1964) about 
ulcerative colitis patients indicated that there is a marked 
tendency towards exaggerated decency in words and manners. 
They do not like vulgar or absence expressions in 
conversation, they hate vulggr jokes and rough words. The 
tendency towards neatness is often displayed in their dress 
and the choice of their clothes. In the choice of their 
friends, they try to associate with people of a higher social 
rank. Groen (1964) also reported that the female patients are 
compulsive and conscientious in the perforance of their 
domestic duties and in the upkeep of their furniture. They 
continue to work in the household for a long time, even after 
the illness has underminded their strength. In the male 
patients a certain pseudo-viri-lity may or may not cover the 
same famale "housekeeper-neatness". 
Mahoney (1980) has found that both male and female 
patients think of love as a sublime adoration, harmoney and 
73 
attachment between husband and wife. They consider the 
contact of sexual body as something inferior so they are 
unable to maintain a normal harmony between their erotic and 
ideal love-life. Many of them marry after long hesitation or 
long period of engagement. Impotence often occurs in the male 
patients under the influence of an emotional conflict. The 
female patients, if married, seldom experience a normal 
organism, frigidity preceding the onset of the disease is 
common. 
Hecht (1952) has worked on aggressive tendencies among 
ulcerative colitis patients and found that some of them used 
a safe outlet for their aggression in the form of gossiping. 
They hardly ever attacked on opponent directly, rather tried 
to do so through the intermediary of an authoritative of a 
protective figure. This aggressive role is different from the 
competitive or aggressive behaviour of peptic ulcer patients. 
Barendregt and Groen (1953) have found that patients with 
ulcerative colitis seem to regress more easily more than 
normal individuals when they fail ill. Their regression may 
become so marked that the selfish behaviour, inability and 
hypersensitivity to adapt themselves to the situation of 
being hospitalized, make them lose the sympathy of the 
medical and nursing staff. When they aware this, it has 
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unfavourable effect upon their mental state and on their 
physical condition or if the doctor instead of helping them, 
lets them feel his disdain for their neurotic behaviour or 
when a nurse make a deprecating remark. 
Groen (1958) has emphasized that the characteristic 
nature of the personality structure of ulcerative colitis 
patients is based on the combination of features in a certain 
proportion of behaviour pattern. Goren and Van Valk (1956) 
have found that the relationship between the ensuing 
disturbance of the colon and the constellation of causal 
factors is appeared to be specific in three aspects: (a) 
through some peculiarities of a predisposing personality 
structure, which keep the patient more vulnerable to (b) a 
certain environmental or interpersonal stress-situation, 
against which (c) the subject does not, or can not defend 
himself/ herself by words or action. 
Personality characteristic^ of peptic ulcer and ulcerative 
colitis patients: 
Peptic ulcer and ulcerative colitis occur especially 
among people who are "tense", i.e., who are emotional but 
have also a strong tendency to control or inhibit the 
discharge of their emotional stress (Groen, 1947). Krasner 
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(1953) did not observe any significant differences between 
the responses of thirty peptic ulcer patients and those of 
twenty-seven ulcerative colitis patients on the Guilford 
Martin Factor Inventory. On the basis of the description of 
Alexander (1950), clinical observations of peptic ulcer 
patients and ulcerative colitis patients were made by Hecht 
(1952) as follows: "When confronted with a challenging 
situation, the ulcer patient is active in trying to resolve 
it, while the colitis patient is more accepting of the fact 
that it may be too difficult for him". Keeping this 
characterization, Hecht administered an inspiration test to 
thirty patients with peptic ulcer and thirty patients with 
ulcerative colitis. The peptic ulcer patients consistently 
had too high a level of expectation for their performance, 
while the ulcerative colitis patients, on the other hand, had 
too low a level of expectation for their performance after a 
few trials. 
Daniels et al. (1962); Dorfman (1961); Crile (1960) and 
Wolf and Wolff (1953) have reported some common personality 
and stress patterns between peptic and ulcerative colitis 
patients. They have found that peptic ulcer (more common 
among males) as ambitious, driving individuals with 
underlying dependency problems; overemphasis on independence 
and tendency to react obstacles with anxiety and sustained 
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hostility. Ulcerative colitis (more common among females) as 
thin, pale person with marked muscular tension associated 
with hypersensitivity, obsessive trends, a tendency to be 
intropunitive in handling hostility and depressive trends. 
Often hostility and anxiety following lack of needed maternal 
care are the key factors in ulcerative colitis in children. 
Groen (1951), has compared the mechanisms of emotional 
restrain of peptic ulcer patients and ulcerative colitis 
patients with requirements of their parental, occupational, 
marital and social environments. Ulcer patients are self-
assertive, tense, ambitious, driving, hard-working, tense, 
honest, competitive, dominating, active, living up to ideals, 
loyal to partner and rigid. Colitis patients are neat, mild 
moderate in diligence, responsible and ambitious^ overtly 
dependent, often frigid or less potent, gratifiers of 
aggressive tendencies by transference to a parental figure, 
imitating, humiliated, fearful of opinion of other people. 
The studies reviewed would perhaps provide a matrix in 
which the present study may be placed for being evaluated, 
highlighting the studies in terms of greater weightage being 
given to the psychological and personality variables. The 
methodology to be adopted in the study form part of the 
following chapter. 
Chapter Three 
METHOD AND PLAN 
The present study specifically addresses itself to look 
out for certain personality and social variables that may be 
linked to disturbances in the gastrointestinal tract, acting 
as the precipitators of perturbance in this rather normal 
physiological phenomenon. The methodology was adopted and 
plan chalked out in accordance with the objective of the 
study. Without any presumptions about whether the personality 
variables contribute to the gastrointestinal disturbance, two 
personality variables, namely, alienation and health locus of 
control seemed to hold promise of being meaningfully related 
to peptic ulcer and ulcerative colitis and hence, these were 
justifiably adopted in this investigation. The primary 
motivation of this work is intended to determine the role of 
alienation and health locus of control in the development of 
peptic ulcer and ulcerative colitis, and to extend the line 
of research and to establish relationship between alienation 
and health locus of control, on one hand, and each of these 
with peptic ulcer and ulcerative colitis, on the other. This 
information may be useful to understand the nature of these 
diseases and in building up a theoretical standpoint. 
Sex differences in health and longevity has social and 
personality consequences by the differential interpretation 
of good and poor health for the two sexes. It should be 
^^^'^^u^il^^^' 
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stressed, however, that the finding of statistically 
significant differences among patients with peptic ulcer and 
ulcerative colitis, strongly confirms the original 
hypothesis. So this is a comparative study of peptic ulcer 
and ulcerative colitis on two different groups (i.e., ulcer 
patients and colitis patients), of males and females, from 
two different and distant places i.e., Aligarh and Srinagar. 
With a view to finding out whether there are individual 
differences in the two groups in relation to certain 
personality variable such as alienation and health locus of 
control, and the role of geographical factors in ulcer and 
colitis formation, the study of interregional differences in 
pattern of peptic ulcer and ulcerative colitis may be useful 
in understanding the two diseases and in chalking out 
programmes towards its control and management. That is, it is 
proposed to determine the interacting role of personality and 
social variables in these disorders. This calls for selection 
of appropriate measuring tools, either working them out or 
adapting; drawing equated number of samples from Aligarh and 
Srinagar in terms of source of variation - sex and region 
and analysing the obtained data by means of statistical 
techniques that promise the best results. 
Alienation Scale: 
The behavioural component of alienation scale can be 
considered in terms of its form and its effects. The form of 
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response to felt alienation may be characterized as 
^Despair', ^Psychological Vacuum', ^Unstructured Universe', 
^Narcissism' and ^Disillusionment', (Kureshi and Dutt, 1979). 
The hostility or intensity of a person's behaviour v?ould 
convey the quality and strength of his/her feelings. 
Regarding its effects, behaviour can be viewed as an action 
which alleviates or intensifies person's experience of 
alienation. Thus, the situation which elicits frustration 
and provides cues for helplessness as well as a specific 
target for person's counteraction, is highly conducive to 
alienated behaviour (Berkowitz, 1965; Buss, 1961). It has 
been found by Levine and Scotch (1970); Mcgrath (1970); and 
Lazarus (1966), that when person is unable to alleviate his 
experience of alienation, and this experience extends over a 
prolonged period of time, two general syndromes of stress may 
ensue: psychophysiological stress as reflected in certain 
physical disorders, and self-destructive or anti-social 
behaviour as manifested in person's self-disparagement or 
alienation towards others. 
Seeman (1959) was one of the first to conceive of 
alienation as a multidimensional construct of five components 
and developed a scale for measuring alienation in terms of 
five categories: powerlessness, meaninglessness, normless-
ness, isolation and self-estrangement. Srole (1956) developed 
anomia scale, as a measure of alienation, which appeared to 
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be a measure of despair and dependency, was a more general-
ized form of self-to-others alienation. Dean (1961) developed 
a set of scales to measure three dimensions of alienation: 
powerlessness, normlessness and social isolation. Dodder 
(1969) attempted to verify the multidimensionality of Dean's 
alienation scale by subjecting them to factor analysis. Roddy 
(1973) developed alienation scale of Seeman. It is a 14 item 
inventory, using a five point rating system, i.e., strongly 
agree, agree, uncertain, disagree and strongly disagree. 
Sinha and Sinha (1974) factor analyzed Seeman's variants of 
alienation and found five factors, normlessness, conformity, 
norturance, unfairraeans and morality. 
The personality measure of alienation (Kureshi and 
Dutt, 1979), used in the present study was intended to 
measure some crucial aspects of personality which seemed to 
be meaningfully related to gastrointestinal disturbances. 
This measure had to do with a syndrome involving certain 
subdimensions along which individuals were likely to show 
some differences. The five dimensions constituting alienation 
were five factors extracted from a number of scales generally 
used in sociology and psychology, embracing the feelings and 
attitudes about ones own self in relation to the environment. 
Some of the subdimensions of the alienation scale were the 
ones used in other scales while others were identified on the 
basis of a study carried out on college and university 
samples. The five factors namely, ^Despair', ^Psychological 
Vacuum', ^Unstructured Universe', ^Narcissism' and 
^Disillusionment', distributed in twenty one items, gave a 
81 
composite score on alienation and the placing of an 
individual along the continuum. Each statement of the scale 
was to be responded in terms of either of the four 
categories: ^Always', ^Often', ^Sometimes', ^Never', 
indicating in a declining order the intensity of the feeling. 
While most of the items were phrased in a way that response 
in affirmative indicated the feeling of alienation, some 
items were phrased in the reserved order so that responding 
in negative terms pointed to the intensity of alienation. 
The scoring would be ^always' as 4, ^often' as 3, 
^sometimes' as 2, ^never' as 1. While the scoring for 
negative items (3/ 12, 18, 21) would be 1, 2, 3, 4, for 
^always' "'often', ^sometimes', and ^never', respectively. 
Since a well-worked out measure of alienation was 
available in the form of the aforementioned description of 
the dimension (Kureshi and Dutt, 1979), it seemed to be most 
acceptable scale and hence was justifiably adopted in the 
present study. 
Health Locus of Control Scale: 
Health is one of the many areas in which there has been 
a significant amount of interest in relating locus of control 
beliefs to a variety of relevant behaviours, (Strickland, 
1978; Wallston and Wallston, 1978). Wallston and Wallston 
82 
(1978) saw locus of control orientation as an individual 
differences variable that might be related to information 
exchanges between patients and health care professionals. TheV 
conceptualized the intent of many health education efforts as 
internality training programmes, by means of the health-
related measures of locus of control beliefs. They referred 
to Rotter's writings (Rotter, 1960; 1966) in which the 
situation was an important consideration in devising measures 
of expectancy for their rationale in developing a health-
specific measure. 
The original health-related locus of control scale (HLC 
Scale), (Wallston, Wallston, Kaplan, and Maides, 1976) 
consisted of 11 items in a 6-point Likert Format. These 11 
items were product of an item analysis based on the response 
of 98 college students to a pool of 34 items written as 
face-valid measures of generalized expectancies regarding 
locus of control related to health. The HLC scale was scored 
so that high scored indicated agreement with externally 
worded beliefs. Individuals with scores above the median were 
labeled "health-externals"; they were presumed to have 
generalized expectancies that the factors that determine 
their health are ones over which they have little control 
(i.e. external factors such as luck, chance, fate and 
powerful others). At the other end of the dimension, scoring 
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below the median, were the "health-internals" who believe 
that the locus of control for health is internal and that one 
stays or becomes healthy or sick as a result of his/her 
behaviour. Internally worded items are 1, 2, 8, 10 and 11. 
Externally worded items are 3, 4, 5, 6, 7, and 9. The 11-
item devised scale has a potential range of 11 to 66. 
The HLC scale was published in the Journal of Consult-
ing and Clinical Psychology, 1976, (Cf. Ward and Lindeman, 
1978). Concurrent validity of the HLC scale was evidenced by 
a ,33 correlation (P < .01) with Rotter's I-E scale for the 
original developmental sample. The mean score for the origi-
nal developmental sample was 35.57, with a standard deviation 
of 6.22, The alpha reliability of the scale (.72) and the HLC 
scores did not reflect social desirability bias, as seen by a 
-.01 correlation with the Marlowe-Crowne Social Desirability 
Scale. Bloom (1979) factor analyzed the HLC scale responses 
of 115 women who had undergone a mastectomy within the past 
two years. She found two factors: Fate (six items involving 
good fortune and dependency) and Self-Blame (four items 
involving carefulness and self-blame). One item, "I am di-
rectly responsible for my health", did not load on either 
factor. 
There are six response categories in front of each 
statement of the scale: ^strongly disagree', ^moderately 
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disagree', ^slightly disagree', ^slightly agree', ^moderately 
agree', and ^strongly agree'. The scale is scored in the 
external direction, with each item being scored from 1 
(strongly disagree) to 6 (strongly agree) for the externally 
worded items and in the reverse order for the internally 
worded items. 
Sample: 
It was an interesting task to select the sample for 
this investigation. Although some subjects who were 
approached refused to cooperate, satisfactory rapport was 
achieved in most cases with subjects by meeting them 
personally before the actual administration of the scales. To 
ensure comparability of the treatment groups - peptic ulcer 
and ulcerative colitis patients, the samples were so drawn 
both from Srinagar and Aligarh that each group of the 
ulcerative colitis and peptic ulcer patients had the male and 
female subjects from both Aligarh and Srinagar in equal 
strength. That is each half of the peptic ulcer patients was 
held from Srinagar and Aligarh and this was also the case 
with ulcerative colitis patients. The average age of the 
total sample 45.3. 
After the alienation and health locus of control scales 
were ready for administration, a representative sample of 
male and female patients was drawn following appropriate 
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statistical criteria from Srinagar and Aligarh, with a view 
to determine the role of the social variables of sex and 
region in the nature and pattern of peptic ulcer and 
ulcerative colitis. A sample of 600 patients suffering from 
gastrointestinal disturbances, who attended the out-patient 
clinics of the gasteroenterology department from Shere-
Kashmir Institute of Medical Sciences-Srinagar, and on the 
same criteria, 600 patients initially approached from J.N. 
Medical College - A.M.U. - Aligarh. Necessary medical 
examinations like barium meal x-ray confirmed clinic 
diagnosis, acid studies and endoscopy were also carried out 
to confirm the diagnosis of peptic ulcer. 
It was found that 171 patients from Srinagar were 
suffering from peptic ulcer (98 males and 73 females), while 
152 patients from Aligarh, were found with peptic ulcer (87 
males and 65 females). On the basis of the X-ray report, 
clinic diagnosis and protoscopy, it was found that 147 
patients from Srinagar, were suffering from ulcerative 
colitis (75 males and 72 females), while 160 patients from 
Aligarh, were having ulcerative colitis (79 males and 81 
females). Then, by following the systematic purposive 
sampling technique, 100 male-female subjects out of each 
group of peptic ulcer and ulcerative colitis patients were 
finally selected. Thus, 400 patients belonging to the two 
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psychosomatic gastrointestinal disease categories viz., 
peptic ulcer (male = 100, female = 100) and ulcerative 
colitis (male = 100, female = 100.) who attended the out-
patient clinics for the above disorders, from Srinagar and 
Aligarh, formed the sample. Thus the total sample (N = 400) 
used in the present study, was evenly represented in terms of 
number of subjects in each of the comparison groups formed on 
the basis of sex and region. Further, the sample of each 
group (N = 100) was divided into two equal halves in terms of 
sex (50 males and 50 females) and region - Srinagar and 
Aligarh. The break-up of the final sample in terms of sex 
and region is as under: 
N = 400 
Aligarh = 200 
Ulcer f 100 Colitis T= 100 
M=50 F=50 M=50 :i, 
Srinagar = 200 
Ulcer t 100 Colitis = 100 
n=50 F=50 M=50 F=50 
Due to practical considerations the number of patients in 
each category of peptic ulcer and ulcerative colitis was 
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restricted to a maximum of 200. In all categories the data of 
those patients with doubtful diagnosis and/or with above 
normal lie scores, and those patients who never turn again, 
in the measures used, were rejected. 
In order to study and identify the subjects suffering 
from peptic ulcer and ulcerative colitis, believed to be of 
psychosomatic origin, there could be two options: we could 
approach male and female subjects that we came across and 
interviewed them about their feelings and complaints of ulcer 
and colitis disturbances, which would be a difficult 
alternative task for the investigator and for the respondent 
too because the subject himself/herself could not always 
confess or realize the vital clinical consequences, as well 
as, it could be a pretty time-consuming affair. A more 
economical and profitable way was to rely on the reports of 
the physicians and their categorization of patients under 
peptic ulcer and ulcerative colitis. To ascertain the 
psychosomatic character of these ailments the investigator 
used his own know-how of the psychodynamics of these ailments 
and his close study of the patients. On these subjects (which 
excluded the doubtful cases) the Alienation Scale and Health 
Locus of Control scale were administered to determine the 
role of these variables in the two ailments, the results of 
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which were likely to throw some light on the psychosomatic 
nature of peptic ulcer and ulcerative colitis. 
Procedure: 
Having identified samples of male and female patients 
experiencing some kind of disturbances of gastrointestinal 
ulcer and colitis, representing populations from Srinagar and 
Aligarh, the subjects were approached individually and the 
two measures of the study were administered on each of the 
subjects. Good rapport was established with the subjects by 
meeting them personally and ensuring maximum cooperation on 
his/her part, after giving a word of honour and promise that 
their responses will be used only for research purpose and no 
one but the investigator would have an access to these. The 
subjects were requested to be truthful in responding to the 
statements of the scales on assurance of confidentiality. 
Although some subjects who were initially approached, 
refused to cooperate, the four hundred patients who have been 
selected for the present study appeared to give reliable 
accounts of their responses. Many of them were interested in 
the nature of the investigation, which was briefly discussed 
with them before the administration of the alienation and 
health locus of control measures. At the end of sessions, 
subjects were thanked for their participation. 
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statistical Techniques Used: 
Looking to the main aim of the study and nature of the 
data collected, appropriate statistical techniques that 
promised the best results, were selected for analysing the 
scores. Each of the scales comprised the two levels of sex of 
subjects (male vs females), and two levels of region 
(Srinagar vs Aligarh), a 2 x 2 factorial design was used. As 
the factorial design was planned according to a 2 x 2 one, 
in this study, the main and interacting effects of the varia-
bles were determined by means of analysis of variance. The 
analysis was aimed not only at the individual differences on 
alienation and health locus of control among male and female 
subjects hailing from Srinagar and Aligarh, but also to 
determine significance of differences between the groups 
formed on the basis of the external variables.t-test seemed 
to be most appropriate for this purpose. The data were also 
anlyzed by means of Pearson Product Moment correlation method 
and the significance of difference between two correlation 
coefficients (Zobs). The statistical analysis and results 
thereof are presented in tabular form in the following 
chapter. 
Chapter Four 
RESULTS AND DISCUSSION 
The main purpose of the study was to determine the role 
of the variables of sex and regional status and certain 
personality variables in gastrointestinal ulcer and colitis. 
Since the present investigation has employed a sample of 
patients suffering from peptic ulcer and ulcerative colitis, 
any mention of the comparison groups in the forthcoming 
discussion should imply that they are gastrointestinally 
disturbed. The statistical techniques that promised the best 
results were the analysis of variance and the t-test, the 
former for determining the role of the external variables on 
the dependent variables, and the latter to determine 
significance of differences between the comparison groups on 
the personality variables of alienation and health locus of 
control. 
The results of analysis of variance are presented in 
Tables 1-4, in which A stands for sex variable, C for region 
variable, and AxB for the interaction between sex and region. 
The results of t-test and Z values are presented in Tables 
5-23, in which S M stands for males from Srinagar, SF for 
females from Srinagar, AM for males from Aligarh, AF for 
females from Aligarh, SUP for ulcer patients from Srinagar, 
AUP for ulcer patients from Aligarh, SCP for colitis patients 
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from Srinagar, ACP for colitis patients from Aligarh, UP for 
ulcer patients, CP for colitis patients, and HLC for health 
locus of control. 
Table-1: Analysis of variance scores of peptic ulcer 
patients for alienation, based on 2 x 2 factorial design. 
Source of 
variation 
A (Sex) 
B (Region) 
A X B 
Within Grou 
Total 
ps 
Sum of 
square 
326.41 
55.25 
6.84 
6013.86 
6402.36 
df 
1 
1 
1 
196 
199 
Mean of 
square 
326.41 
55.25 
6.84 
30.68 
F 
10.62 
1.80 
0.22 
< 
> 
> 
P 
.01 
. 0 5 ••• 
.05 ' 
As is clear from table-1, the main effect sex is 
significant (F=10.62, P <.01), indicating that this variable 
is a source of variation in alienation. The main effect 
region is insignificant (F=1.80, P >.05). The A x B 
interaction effect is again insignificant (F=0.22, P > .05). 
A X B interaction being insignificant, indicates that while 
independently sex is a source of variation, in combination 
with region, it ceases to be so. 
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Table-2i Analysis of variance scores of ulcerative colitis 
patients for alienation, based on 2 x 2 factorial design. 
Source of 
variation 
A (Sex) 
B (Region) 
A X B 
Within Groups 
Total 
Sum of 
square 
99. 
10. 
202. 
9483, 
9794, 
,41 
.13 
.00 
.42 
.96 
df 
1 
1 
1 
196 
199 
Mear I of 
square 
99. 
10. 
202. 
48. 
41 
,13 
,00 
,38 
F 
2. 
0. 
4. 
1 
05 
20 
17 
> 
> 
< 
P 
.05 7 "•' 
.05 
.05 
It may be seen from table-2 that the main effect sex is 
insignificant (F = 2.05, P > .05). The main effect region is 
not significant in the ANOVA (F=0.20, P > .05). The A x B 
interaction is significant (F=4.17, P < .05). 
Table-3: Analysis of variance scores of peptic ulcer 
patients for health locus of control, based on 2 x 2 
factorial design. 
Source of 
variation 
Sura of 
square 
df Mean of 
square 
A (Sex) 
B (Region) 
A x B 
578.0 1 
255.38 1 
62.72 1 
Within Groups 2726.40 196 
578.0 41.55 < .01 
255.38 18.35 < .01 
62.72 4.50 < .05 
13.91 
Total 3560.50 199 
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It is obvious from table-3 that the main effect A 
(sex) is significant (F=41.55, P < .01) and so is B (Region) 
(F=18.35, P< .01). The A x B interaction effect is also 
significant (F=4.50, P < .05). It indicates that these 
variables are sources of variation in HLC. 
Table-4: Analysis of variance scores of ulcerative colitis 
patients for health locus of control, based on 2 x 2 
factorical design. 
SOulfCfc: o f 
valf i a t i u n 
Suva Ox. 
t ) 4 U c i i e 
i'lean of 
A (Sex) 
B (Reg ion ) 
A X B 
21.78 1 
124.82 1 
144.50 1 
Within Groups 1161.92 196 
Total 1453.02 199 
21.7b 
124.82 
144.50 
5.92 
3.67 > .05 
21.08 < .01 
24.40 < .01 
As may be been from table-4 that the main effect A is 
insignificant (F=3.67, P > .05). The main effect B is 
significant (F=21.08, P < .01). The A x B interaction effect 
is significant too (F=24.40, P < .01). 
Table-Si Indicating differences between mean score of male 
and female peptic ulcer patients, on alienation scale. 
Subjects 
Male 
Female 
N 
100 
100 
Mean 
53.28 
49.50 
S.D. 
6.58 
6.60 
4.60 < .01 
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As may be seen from table-5, the difference between the 
means of the two groups is significant on alienation scale, 
the 't' value being 4.60 (P < .01). 
Table-6j Indicating differences between mean score of ulcer 
patients of Srinagar (S U P), and ulcer patients of Aligarh 
(A U P ), on alienation scale. 
Subjects N Mean SD t P 
S U P 100 5 2 . 8 0 6 . 4 8 
2 . 1 3 < .05 
A U P 100 5 0 . 0 3 6 . 6 9 
It is clear from table-6 that the difference between 
the. means of the two groups from Srinagar and Aligarh is 
significant, the 't' value being 2.13, P < .05). 
Table 7: Indicating differences between mean score of male 
and female peptic ulcer patients from Srinagar, and male and 
female peptic ulcer patients from Aligarh, on alienation 
scale. 
Subj' 
S 
s 
A 
A 
M 
F 
M 
F 
ects N 
50 
50 
50 
50 
Mean 
54. 
50. 
51. 
48. 
,88 
,72 
,68 
,38 
S, 
5, 
7, 
7. 
5, 
.D. 
.33 
.47 
.64 
.39 
t 
2. 
1. 
32 
78 
< 
> 
P 
.05 
.05 
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As may be seen from table-7, the difference between the 
means of the male and female patients from Srinagar is 
significant on alienation scale (t=2.32r P < .05), while 
there is no significant differences between male patients 
from Aligarh and their female counterparts (t=1.78, P > .05). 
Table—8: Indicating differences between mean score of male 
ulcer patients from Srinagar and Aligarh, and female ulcer 
patients from Srinagar and Aligarh, on alienation scale. 
Subjects 
S M 
A M 
S F 
A F 
N 
50 
50 
50 
50 
Mean 
54.88 
51.68 
50.72 
48.38 
S.D. 
5.33 
7.47 
7.64 
5.59 
t 
1.76 
1.27 
> 
> 
P 
.05 
.05 • 
Table-8 shows that the male ulcer patients from 
Srinagar and Aligarh did not differ significantly on 
alienation scale (t=1.76, P > .05), and same is the case with 
the female ulcer patients from Srinagar and Aligarh (t=1.27, 
P > .05). 
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Table-9: Indicating differences between mean score of male 
and female ulcerative colitis patients, on alienation scale. 
Subjects N Mean SD t P 
Male 100 48.22 7.07 
3.35 < .01 
Female 100 51.51 6.97 
It is obvious from table-9 that the mean score for 
female patients, on alienation scale, is significantly higher 
than that of male patients (t=3.35, P < .01). 
Table-10: Indicating differences between mean score of 
colitis patients from Srinagar (S C P), and colitis patients 
from Aligarh (A C P), on alienation scale. 
Subjects N Mean SD t P 
S C P 100 48.71 6.94 
2.35 < .05 
A C P 100 51.02 7.09 
As may be seen from table-10, the difference betv;een 
the means of the two group5from Srinagar and Aligarh is 
significant, the 't' value being 2,35, P < .05. 
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Table-11: Indicating differences between mean score of male 
female colitis patients from Srinagar, and male and female 
colitis patients from Aligarh, on alienation scale. 
Subj 
S 
S 
A 
A 
M 
F 
M 
F 
ects N 
50 
50 
50 
50 
Mean 
47, 
50, 
49, 
52, 
.16 
.27 
.28 
.76 
S. 
6, 
6. 
7, 
6, 
.D. 
.98 
.95 
.20 
.99 
t 
2. 
2. 
,96 
.46 
< 
< 
P 
.01 
.05 
Table-11 shows that the mean score for female patients 
from Srinagar is significantly higher than that of their male 
counterparts (t=2.96, P < .01). The difference between mean 
score for the male and female patients from Aligarh is also 
significant, the ^t' value being 2.46, P < .05). 
Table-12: Indicating differences between mean score of male 
colitis patients from Srinagar and male colitis patients from 
Aligarh, and female colitis patients from Srinagar and female 
colitis patients from Aligarh, on alienation scale. 
Subj 
S M 
A M 
S F 
A F 
ects N 
50 
50 
50 
50 
Mean 
47.16 
49.28 
50.27 
52.76 
3.D. 
6.94 
7.20 
6.95 
6.99 
t 
1.50 
2.34 
> 
< 
P 
.05 
.05 
98 
It may be seen from table-12 that there is no 
significant difference between male colitis patients from 
Srinagar and male colitis patients from Aligarh (t=1.50, P > 
.05). The mean score for female colitis patients from 
Srinagar and female colitis patients from Aligarh have shown 
significant difference on alienation scale (t=2.34, P < .05). 
Table-13; Indicating differences between mean score of peptic 
ulcer and ulcerative colitis patients on alienation scale. 
Subjects N Mean SD t P 
U P 200 51.41 6.59 
2.31 < .05 
C P 200 49.86 7.02 
It is evident from table-13 that the mean scores for 
ulcer and colitis patients have shown significant difference 
on alienation scale (t=2.31, P < .05). 
Table-14i Indicating differences between mean score of male 
and female ulcer patients, on " H L C scale. 
Subjects N Mean SD t P 
Male 100 37.55 5.26 
4.59 < .01 
Female 100 40.95 5.35 
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It is clear from table-14 that the difference between 
mean scores of male and female ulcer patients is significant 
on HLC scale, the 't' value being 4.59 (P < .01). 
Table-15: Indicating differences between mean score of ulcer 
patients from Srinagar and Ulcer patients from Aligarh, on 
'HLC scale. 
Subjects N Mean SD t P 
S U P 100 38.12 5.15 
3.09 <.01 
A U P 100 40.38 5.37 
Table-15 shows that the mean score for ulcer patients 
from Aligarh is significantly higher than that of ulcer 
patients from Srinagar (t=3.09, P < .01). 
Table-16: Indicating differences between mean score of male 
and female ulcer patients from Srinagar, and male and female 
ulcer patients from Aligarh, on 'HLC' scale. 
Subj 
S M 
S F 
A M 
A F 
ects N 
50 
50 
50 
50 
Mean 
36.98 
39.26 
38.12 
42.64 
S.D. 
5.18 
5.31 
5.34 
5.39 
t 
2.19 
4.22 
< 
< 
P 
.05 
.01 
100 
It is clear from table-16 that the mean scores for male 
and female ulcer patients from Srinagar have shown 
significant difference on HLC scale (t=2.19, P < .05), and 
same is the case with male and female ulcer patients from 
Aligarh {t=4.22, P < .01). 
Table-17: Indicating differences between mean score of male 
ulcer patients each from Srinagar and Aligarhr and female 
ulcer patients each from Srinagar and Aligarh, on ^HLC 
scale. 
Subjects N Mean S.D. t P 
S M 50 36.98 5.18 
1.09 > .05 
A M 50 38.12 5.34 
S F 50 39.26 5.31 
3.18 < .01 
A F 50 42.64 5.39 
It is obvious from table-17 that the mean score for the 
male peptic ulcer patients from Srinagar did not differ 
significantly from that of male peptic ulcer patients from 
Aligarh (t=1.09, P > .05), while the mean scores for female 
peptic ulcer patients from Srinagar and Aligarh have shown 
significant difference on HLC scale {t=3.18, P < .01). 
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Table-18: Indicating differences between mean score of male 
and female ulcerative colitis patients, on " H L C scale. 
Subjects N Mean SD t P 
Male 100 38.90 5.09 
0.89 > .05 
Female 100 38.24 5.56 
It may be seen from table-18 that the differences 
between the means of the male and female colitis patients on 
HLC scale is insignificant (t=0.89, P > .05). 
Table-19: Indicating differences between mean score of 
colitis patients from Srlnagar and colitis patients from 
Aligarhf on ''HLC' scale. 
Subjects N Mean SD t P 
S C P 100 39.36 5.20 
2.13 < .05 
A C P 100 37.78 5.45 
It is evident from table-19 that the mean score for 
colitis patients from Srinagar is significantly higher than 
that of colitis patients from Aligarh (t=2.13, P < .05). 
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Table-20: Indicating differences between mean score of male 
and female colitis patients from Srinagar, and male and 
female colitis from Aligarh, on ^HLC' scale. 
Subj 
S 
S 
A 
A 
M 
F 
M 
F 
ects N 
50 
50 
50 
50 
Mean 
40. 
38. 
37. 
38, 
.54 
.18 
.26 
.30 
S. 
4. 
5. 
5, 
5, 
,D. 
.87 
.51 
.30 
.60 
t 
2. 
0. 
29 
96 
< 
> 
P 
.05 
.05 
Table-20 shows that the mean scores for male and female 
colitis patients from Srinagar have shown significant 
difference on HLC scale (t=2.29, P < .05), while the 
difference between the mean scores for male and female 
colitis patients from Aligarh is insignificant {t=0.96, P > 
.05) . 
Table-21: Indicating differences between mean score of male 
colitis patients each from Srinagar and Aligarh, and female 
colitis patients each from Srinagar and Aligarh, on I^ILC' 
scale. 
Subjects N Mean S.D. t P 
S M 
A M 
S F 
A F 
50 
50 
50 
50 
40.54 
37.26 
38.18 
38.30 
4.87 
5.30 
5.51 
5.60 
3.24 
0.1 
< 
> 
.01 
.05 
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As may be seen from table-21 that the male colitis 
patients from Srinagar and Aligarh differ significantly on 
HLC scale (t=3.24, P < .01), but it is not the case with the 
female colitis patients from Srinagar and Aligarh {t=0.1, P > 
.05) . 
Table-22: Indicating differences between mean score of 
ulcer and colitis patients, on *HLC' scale. 
Subjects N Mean SD t P 
U P 200 39.25 5.31 
1.30 > .05 
C P 200 38.57 5.33 
It is obvious from table-22 that the difference between 
the means of ulcer and colitis patients is insignificant on 
HLC scale, the 't' value being 1.30, P > .05. 
Table-23: Showing the values of Z indicating differences 
between Aligarh and Srinagar colitis patients, and Aligarh 
and Srinagar ulcer patients in the relationship scores of 
Health Locus of Control and Alienation. 
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Subjects 
U P 
C P 
A U P 
S U P 
M U P 
F U P 
A C P 
S C P 
M C P 
F C P 
N 
200 
200 
100 
100 
100 
100 
100 
100 
100 
100 
Zr 
1.13 
.83 
.78 
1.19 
1.02 
.62 
1.05 
.56 
.81 
•g^ 
Dz 
10 3.00 < .01 
14 2.92 < .01 
14 2.85 < .01 
14 3.50 < .01 
14 .57 > .05 
Table-23; shows that significant differences exist 
between U P and C P (Z=3.00, p<.01), A U P and S U P (Z=2.92, 
p<.01), M U P and F U P {Z=2.85, p<.01), and A C P and S C P 
(Z=3.50, p<.01). While there was no significant differences 
between M C P and F C P (Z = 0.57, p>.05). 
The main results are: 
Sex was found to be significant as a source of 
variation, for peptic ulcer patients on alienation 
scores, while region and A x B interaction were not 
significant. 
Sex and region were found to be insignificant as a 
source of variation on alienation scores, for 
ulcerative colitis patients, whereas the interaction of 
A X B was significant. 
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Sex, region, and A x B interaction were found to be 
significant as a source of variation for peptic ulcer 
patients on HLC scores. 
Sex was not found to be significant as a source of 
variation, for ulcerative colitis patients on HLC 
scores,while region and the interaction of A x B were 
significant as a source of variation. 
Male peptic ulcer patients were significantly more 
alienated than female peptic ulcer patients on 
alienation scale. 
Peptic ulcer patients from Srinagar were more alienated 
than peptic ulcer patients from Aligarh on alienation 
scale. 
Significant differences were found between male and 
female ulcer patients from Srinagar, on alienation 
scale, but no significant differences existed between 
male and female ulcer patients from Aligarh. 
No significant differences existed between male ulcer 
patients from Srinagar and Aligarh, on alienation 
scale, and same was the case with female ulcer patients 
from Srinagar and Aligarh. 
Female colitis patients were found to be more alienated 
than male colitis patients, on alienation scale. 
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Colitis patients from ftligarh were found to be 
alienated than colitis patients from Srinagar, on 
alienation scale. 
Male and female colitis patients from Srinagar have 
shown significant differences, on alienation scale, and 
also male and female colitis patients from Aligarh. 
No significant differences were found between male 
colitis patients from Srinagar and Aligarh, on 
alienation scale,while there were significant 
differences between female colitis patients from 
Srinagar and Aligarh. 
Significant differences existed between peptic ulcer 
and ulcerative colitis patients, on alienation scale. 
Male ulcer patients were found to be internals and 
female ulcer patients were externals. 
Ulcer patients from Srinagar and Aligarh have shown 
significant differences, on HLC scale. 
Significant differences were found between male and 
female ulcer patients from Srinagar, on HLC scale, and 
also, significant differences existed between male and 
female ulcer patients from Aligarh. 
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No significant differences existed between male ulcer 
patients from Srinagar and Aligarh, on HLC scale, 
whereas significant differences were found between 
female ulcer patients from Srinagar and Aligarh. 
No significant difference was found between male and 
female ulcerative colitis patients, on HLC scale. 
Significant differences existed between colitis 
patients from Srinagar and Aligarh, on HLC scale. 
Significant differences were found between male and 
female colitis patients from Srinagar, on HLC scale, 
while no significant differences existed between male 
and female colitis patients from Aligarh. 
Significant differences existed between male colitis 
patients from Srinagar and Aligarh, on HLC scale, while 
no significant differences were found between female 
colitis patients from Srinagar and Aligarh. 
No significant differences were found between peptic 
ulcer and ulcerative colitis patients, on HLC scale. 
The correlation analysis of health locus of control and 
alienation revealed significant differences between 
ulcer patients and colitis patients, ulcer patients 
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from Aligarh and ulcer patients from Srinagar, male 
ulcer patients and female ulcer patients, and colitis 
patients from Aligarh and colitis patients from 
Srinagar. No significant differences were found between 
male colitis patients and female colitis patients. 
As borne out from the analysis of variance and the t-
test, for peptic ulcer patients and ulcerative colitis 
patients on alienation and health locus of control 
scalesrinale peptic ulcer patients.on the whole, are found to 
be more alienated among whom the males are more internals 
than female peptic ulcer patients. Peptic ulcer patients from 
Srinagar are found to be more internals and alienated than 
peptic ulcer patients from Aligarh. Whereas, female 
ulcerative colitis patients are found to be more alienated 
than male ulcerative colitis patients. No significant 
differences exist between male and female ulcerative colitis 
patients on 'HLC scale. Ulcerative colitis patients from 
Aligarh are more alienated and internals than ulcerative 
colitis patients from Srinagar. It may also be noted that 
significant differences exist between peptic ulcer patients 
and ulcerative colitis patients on alienation, while there is 
no significant differences between the two groups on 'HLC. 
These observations may suggest various interpretations: 
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The variable of sex status as such seems to be a source 
of variation for peptic ulcer patients on both alienation and 
health locus of control. The fact that males, compared to 
females, having stronger feelings of independence, self-
sufficiency, accomplishment, social aspirations, hard-driving 
business orientation and ambition, failing to cope with their 
levels of aspiration and dissatisfaction, seem unable to 
find a truly authentic, meaningful and fulfilling way of 
life, a sense of hopelessness and distrust giving way to a 
lack of meaningful relationship with others, a confused sense 
of self-identity, inability to find satisfying values, and a 
belief that one is powerless to do any thing that will have 
any significant effect in finding a solution to a difficult 
situation, may offer justification for an inherent 
commonality operating in alienation and internality. (also 
corroborated by significance of difference between two r's, 
i.e., Z scores: Z=2.85, P < .01). 
Male peptic ulcer patients, by virtue of their being 
internals, tend to be more intelligent, more achievement-
oriented and less conforming and compliant, stressing 
individual responsibility more, and involving more in 
reasonable risks. Encountering failures or other negative 
outcomes lead male patients, who harbour strong feelings of 
personal responsibilities, to experience helplessness, more 
110 
strongly, making them vulnerable to pathogens disorder such 
as peptic ulcer. Female peptic ulcer patients have less need 
to repress unfavourable or threatening information. They 
found to be more open about their pathology or anxieties 
(Sahar, 1988). 
Peptic ulcer patients from Srinagar, having been found 
internals, are more likely to take the initiative in 
attaining goals and controlling the environment. They buy 
self improvement books and tend to see themselves as masters 
of their own fate, of their reinforcements and rewards, 
rather than lottery tickets. They believe that promotions 
depend on hard work, on what you know rather than who you 
know. They seem -to use the defense of repression which 
consequently seemed to give rise to the onset of peptic ulcer 
(Sahar and Kureshi,1990). 
They are also more alienated suggesting as if 
internality covaries with alienation, which in fact is the 
case as the two dimensions have been found to be related at 
least among our peptic ulcer patients. Z scores also 
substantial to the same (Z=2.92, P < .01). 
Health-internal male peptic ulcer patients from 
Srinagar and Aligarh, believe that one stays or becomes 
111 
healthy or sick as a result of his behaviour. Believing that 
an event is controllable does not always lead to a reduction 
in stress; it also does not help the patients to believe that 
they have control over an event if they feel unable to cope 
with it, the resulting failure could lead to unrealistic 
helplessness, and the patients may be inclined to see the 
worst in every situation, and he not flexible in choosing the 
best method of coping along with a stranger matching their 
high aspirations. Whereas, health-external female peptic 
ulcer patients were presumed to have generalized expectancies 
that the factors which determine their health are ones over 
which they have little control. 
Male peptic ulcer patients with prolonged emotional 
conflicts in matters of dependence, in order to obtain love 
and care, stressful interpersonal relationships - including 
marital unhappiness, lack of privacy, divorce, bereavement 
and loneliness - have destructive effects on their 
personality adjustment and physiological functioning, with 
over-stimulation of the autonomic nervous system and 
alternations in blood supply, giving rise to anxiety and 
frustration. In turn, these emotional tensions may trigger 
excessive secretions of stomach-acid, leading eventually to 
destruction of tissue and may result in peptic ulcer. 
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Patients, having the strongest internal health locus of 
control, and with most vulnerable to stressful events out of 
their control, feel powerless and tend to respond to stress 
with anger, depression, drug use and abdominal pain. Thus, 
when a peptic ulcer patient is unable to alleviate his 
experience of despair, detachment, bitterness, discern and 
disdain, and this experience extends over a prolonged period 
of time, a syndrome of psychophysiological stress may ensue 
as reflected in peptic ulcer. These characteristics fit well 
the male peptic ulcer patients as a whole, and male peptic 
ulcer patients from Srinagar in particular, on both 
personality dimensions of alienation and health locus of 
control. 
Some side observations, not necessarily emanating from 
the findings may be interesting: In general, women react to 
stress with greater acknowledgment of symptoms of ulcer than 
men, whereas men are reluctant to publicly admit symptoms and 
unpleasureable feelings. Women cope with problem by visiting 
doctors and they predominate wherever there is possibility of 
utilization of the general health care system. On the other 
hand, serious life-endangering illness occurred among men. 
Men are reluctant to admit being helpless and isolated or to 
seek treatment for such feelings and may mitigate this by, 
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for example, self-prescribing many diversions to ward-off the 
incessant feeling of being unwell, while women have little 
options for these on moral or social considerations. 
Stereotypically, women are supposed to be externals, 
submissive, dependent, subjective, nonaggressive, emotional, 
and having scant sanction of society to be otherwise. 
Regularity in eating habits and the kind of eatables 
also play an important role in individual differences in 
peptic ulcer. Irregularity of meals not only kills the normal 
body response to food but also disturbs gastric secretions. 
These factors seem to have operated in the behaviour of the 
two groups -Srinagar and Aligarh subjects - and also probably 
might have contributed to the observed differences between 
them. 
Differences in peptic ulcer proneness may also be 
attributed to the use of substances which one relishes but 
which may be irritating and damaging to the digestive system 
may have contributed to ulcer formation which applies more to 
our Srinagar patients. Tea and coffee are enjoyable beverages 
but it is their improper use - drinking them strong or 
consuming them in excess and on an empty stomach - that 
irritates the stomach mucosa. Spices are basically aromatic 
substances which impart a flavour to the food, thus making it 
palatable and appetising. It would be rare to find a Srinagar 
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home where pickles, condiments, chutneys and spices are not 
used in plenty, and liencc a greater incidence of peptic ulcer 
among them. 
Subjects from Srinagar having more spices-prone are 
likely to be afflicted with ulcer in greater number as was 
indicated by a larger proportion of the gastrointestinal 
patients being ulcerative among them as compared to subjects 
from Aligarh (out of 600 gastrointestinal patients from 
Srinagar, 171 subjects were ulcer patients, while from 
Aligarh, out of 600 gastrointestinal patients, the number of 
ulcer patients was 152). Also, Srinagar subjects, in 
general, were involved more in some kind of business and 
having a hectic and strenuous life routine were more 
susceptible to ulcer in comparison to their Aligarh 
counterparts who formed a comparatively little portion of the 
large sample of gastrointestinal patients. 
Female ulcerative colitis patients are more alienated 
than the male ulcerative colitis patients, while no 
significant differences exist between male and female 
ulcerative colitis patients on health locus of control; and 
ulcerative colitis patients from Aligarh are found to be more 
internals and alienated than their Srinagar counterparts. 
These findings lead us to believe that the variable of sex 
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status, compared to region status, as such does not seem to 
be a source of differentiation for ulcerative colitis 
patients on both dimensions of alienation and 'HLC, while 
the region status tends to be as a source of variation for 
ulcerative colitis patients on both personality variables. 
Sex has failed to be of any effect in the relationship 
between alienation and health locus of control as indicated 
by the Z scores which are insignificant (Z= .57, P > .05). 
Alienated patients with ulcerative colitis are found to 
be rigid, obsessive and compulsive, who tend to maintain 
tight control over the impulses, and involved in such 
assignments as book keeping and library work. These patients 
are over-dependent, passive, timid in nature and inhibited. 
They are cold people with anxiety, guilt, resentment and do 
not develop warm relationships with others, and perceive 
themselves as helpless victim of others. These feelings and 
states presumably favour ulcerative colitis patients from 
Aligarh, who remaining aloof, neat, stubborn and hating 
rough words and vulgar jokes, often try to associate with 
people of a higher rank to acquire a distinction. As a 
result, psychological stress is sustained and uncertain 
attitude alternated to expression of inadequacy and 
dependency in a more difficult situation leading to an 
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affective state of helplessness and despair. Frustration or a 
threat to security and provoking intense fear that produces 
persistent autonomic excitation leads to the activation of 
the colon through parasympathetic nervous system, 
facilitating activities of the intestinal canal, promoting 
blood flow, mucous secretion, peristalsis, and other 
activities of relevance to ulcerative colitis. 
Female ulcerative colitis patients, compared to male 
ulcerative colitis patients, regressed more when they fell 
ill and as their personality was already weakly integrated, 
they could hardly adapt themselves to the illness in a 
constructive way. Their regression may become so marked that 
the selfish behaviour, hypersensitivity and inability to 
adapt themselves to the situation of being hospital 
patients, make them lose the sympathy of the medical and 
nursing staff. Once these patients become aware of this, it 
has again an unfavourable influence upon their mental state 
and through this on their physical condition. Similarly, it 
is a blow to them if the doctor instead of protecting them, 
let them feel his disdain for their neurotic behaviour or if 
a nurse makes a depreciating remark. When colitis patients 
face failure and experience worthlessness in spite of all 
efforts to cope with the situation, their self-confidence and 
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self-reliance are replaced by a feeling of helplessness, 
futility and desperation, and a period of alienation may 
develop followed by the onset of ulcerative colitis symptoms. 
Compared to ulcerative colitis patients from Srinagar, 
in the case of ulcerative colitis patients from Aligarh, when 
conflicts occur with the key figure, and if the patient is 
unable to find a replacement for the loss of loved object, a 
state of psychological isolation, interpersonal distrust, 
lack of feeling of competence, uncrystallized sense of 
identity, lack of meaning and authenticity, and intense 
frustration ensure, along with internally - directed 
behaviour. These repressed destructive impulses of 
helplessness and despair are discharged through the symptoms 
of ulcerative colitis. Among the ulcerative colitis patients 
from Aligarh who were characterized with alienated affect of 
the relapses, the limitation of food choice by the prescribed 
diet, the lack of gratification in work, prolonged stay in 
hospital with its forced dependence on others, fear for the 
future and all other unfavourable and psychological 
influences, these characteristics became more marked when the 
disease carried pain and physical discomfort. Among Aligarh 
colitis patients and among Srinagar colitis patients the two 
variables of alienation and health locus of control have 
shown significant relationship (Z=3,50, P < .01). 
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Female ulcerative colitis patient with humiliational 
conflict, often in the presence of others, is hurt in her 
self respect and feels defeated and humiliated, which may 
reflects the inferiority of the individual in her function as 
a female. It is this emotional conflict within the individual 
which, through parasympathetic nervous system, produces the 
changes in the colonic mucosa that are responsible for the 
clinical and pathological signs of the disease. Male 
ulcerative colitis patient, finding his roles unsatisfactory, 
can frequently focus his interest and concern on the other 
role. 
Ulcerative colitis patients, both men and women, viewed 
their mothers as powerful and overwhelming figures who set 
high standards and made them feel helpless and dependent on 
them. Men viewed the mothers as beings less dominant than the 
women did, and as being more in need of succorance. The women 
viewed the mother as primarily dominating but as capable of 
giving nurturance if manipulated into doing so. In women, the 
frustration of a need to carry out an obligation, frequently 
has to do with conflicts about giving birth to a child or 
living up to maternal responsibilities. Whereas, in men the 
conflict is over the realization of a financial or 
professional goal. Both single men and single women tend to 
lack close interpersonal ties and are relatively isolated. 
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and that married persons, regardless of sex, are much 
happier than single persons, (Glenn, 1975). In regard of 
divorce and marital separation, women were more likely than 
men to first think of and seriously suggest divorce and want 
the separation and divorce more than their husbands. Women 
experience more downward economic mobility and simply have 
less income than men after divorce. Worries among women 
extend in multiple directions. They worry about their 
children who must comply with the norms of young adults; 
starting a job or career and getting married and having 
children; at the same time, they worry about their husbands -
about their health, their job problems. Working women appear 
to be under a greater strain than men. In addition to their 
jobs, they apparently typically perform most of the household 
chores, which means that they work considerably more hours 
per day than men (Nye and Hoffman 1963) . Women tend to 
perceive their career in terms of what men will do, whereas 
men perceive their career in terms of their own needs. 
It may observed that the parallel analysis of the data 
in terms of computing correlations between alienation and 
health locus of control and the significance of difference 
between the two r's separately in the groups formed on the 
basis of the external variables of the study (brought out ) 
the results almost consistent with the results of the tests 
of significance. 
Chapter Five 
SUMMARY AND CONCLUSION 
The etiology of peptic ulcer and ulcerative colitis has 
been one of the great riddles of internal medicine. An area 
of clinical research which has immediate practical 
implications for the medical practice as a whole is that of 
psychosomatic medicine. The term psychosomatic, therefore, 
indicates relationships between social and psychological 
processes or behaviour on the one hand, and destruction of 
tissue and physiological dysfunction, on the other. 
Psychosomatic gastrointestinal disorders open up a meaningful 
area of scientific investigation in psychology. The main 
thrust of the study is to focus on peptic ulcer and 
ulcerative colitis with all their physical symptoms that are 
usually the consequences of sustained emotional tension, such 
as alienation and health locus of control. In other words, 
the purpose of this work is to extend the line of research 
and to establish relationship between peptic ulcer and 
ulcerative; and between alienation and health locus of 
contol. 
Peptic ulcer results from an excessive flow of the 
stomach's acid containing digestive juices, which eat away 
the mucous membrane that lines the stomach or duodenum, 
leaving a crater like wound. Acid secretion occurs in 
response to emotional factors. The gastric secretions contain 
three major components, mucus, pepsin, and hydrochloric acid 
that are responsible for ulceration. 
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Ulcerative colitis is another major disorder of the 
gastrointestinal system. That the lower and the upper part of 
the gastrointestinal tract is quite responsive to 
parasympathetic stimulation, the bowel movements may 
increases in Eccqeuncy during conditiouc oL emotional 
conflict, and loss of support from a key figure, or may be a 
decrease in frequency of bowel movements, can result in a 
constipation condition. The passing of mucus of blood in the 
stool often shows the beginning of inflammation of the colon. 
Alienation is considered to be a state of psychological 
isolation, lack of feeling of competence, interpersonal 
distrust, uncrystallizod sense of identity and the feeling 
that individual lacks meaning and authenticity in his/her 
life. There are five subdimensions which have been claimed to 
tap alienation, that used in this study, in all the entirity 
for 'despair', 'disillusionment', 'unstructured universe', 
'psychological vacuum' and 'naracissism', considering that it 
has the probability of being related to the psychological 
accompaniments of gastrointestinal disorders. 
Health locus of control is another personality variable 
which was related to peptic ulcer and ulcerative colitis. On 
the basis of their experiences people develop generalized 
expectancies for internal versus external control of rein-
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forcement, internal control refers to the perception of 
positive and/ or negative events as being a consequence of 
one's own actions and, thereby, under personal control. 
Internals are less compliant, take more reasonable risks, 
perceive themselves as masters of their own fate and 
encountering failures or other negative outcomes could lead 
internals to strong feeling of personal responsibility and 
helplessness. External control refers to the perception of 
positive and negative event as being unrelated to one's own 
behaviour in certain situations and, therefore, beyond per-
sonl control. Externals are more sensitive, observe chance or 
fate as an essential factor, and more frank about their 
disturbances and less need to repress threatening. 
The social variables of locale and sex were used as the 
probable source of variation in the occurrence of peptic 
ulcer and ulcerative colitis. The inclusion of the variable 
of locale (Srinagar and Aligarh) was guided by the 
consideration that climatic conditions, patterns of eating 
habits, attitudes, likes and dislikes for certain foods, play 
a potential role in causing peptic ulcer and ulcerative 
colitis. The variable of sex is a demographic consideration, 
and has some consequence in view of the fact that sex role 
stereotypes and cultural conditioning predispose members of 
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the two sex (males and females) rather differently so that 
they are not equally sensitive-insensitive to the stimuli 
they are exposes to, and hence used in this study. 
The review of literature on peptic ulcer and ulcerative 
colitis was intended to provide a context in which the 
significance of the present investigation could be 
highlighted. Classifying the studies according to certain 
variables and giving the review an organised shape was not an 
easy affair. However, being a psychological study of 
physiological phenomenon, the review gave a greater coverage 
to the studies making use of psychological, biological, 
sociocultural, and personality variables. 
The methodology was v/orked out in accordance with the 
objectives of the study which consisted, in the main, 
comparative analysis of the males and females reporting some 
kind of ulcer and colitis disturbances, in relation to 
alienation and health locus of control. The sample (N=400) of 
the study comprised male and female patients, suffering from 
peptic ulcer and ulcerative colitis from Srinagar and 
Aligarh. This sample was equally divided in terms of locale 
{N=200) and Sex {N=200). Out of each 200 patients from 
Srinagar and Aligarh, 100 were ulcer patients and 100 colitis 
patients. Further each ulcer and colitis group from Aligarh 
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and Srinagar, consisted of 50 males and 50 females. The data 
as collected by means of alienation and health locus of 
control scales, were subjected to analysis of variance, to 
determine the role of the sex status and region status in 
causing differences and to the t-test to determine the 
significance of differences between the groups. The data were 
also analyzed by means of Person Product Moment correlation 
method and the significance of difference between two 
correlation coefficients (Zobs). 
The main findings of the study were: 
- Sex was found to be significant as a source of 
variation, for peptic ulcer patients on alienation 
scores, while region and A x B interaction were not 
significant. 
Sex and region were found to be insignificant as a 
source of variation on alienation scores, for 
ulcerative colitis patients, whereas the interaction of 
A X B was significant. 
Sex, region, and A x B interaction were found to be 
significant as a source of variation for peptic ulcer 
patients on HLC scores. 
Sex was not found to be significant as a source of 
variation, for ulcerative colitis patients on HLC 
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scores, while region and the interaction of A x B were 
significant as a source of variation. 
Male peptic ulcer patients were significantly more 
alienated than female peptic ulcer patients on 
alienation scale. 
Peptic ulcer patients from Srinagar were more alienated 
than peptic ulcer patients from Aligarh on alienation 
scale. 
Significant differences were found between male and 
female ulcer patients from Srinagar, on alienation 
scale, but no significant differences existed between 
male and female ulcer patients from Aligarh. 
No significant differences existed between male ulcer 
patients from Srinagar and Aligarh, on alienation 
scale, and same was the case with female ulcer patients 
from Srinagar and Aligarh. 
Female colitis patients were found to be more alienated 
than male colitis patients on alienation scale. 
Colitis patients from Aligarh were found to be more 
alienated than colitis patients from Srinagar, on 
alienation scale. 
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Male and female colitis patients from Srinagar have 
shown significant differences, on alienation scale, and 
also male and female colitis patients from Aligarh. 
No significant differences were found between male 
colitis patients from Srinagar and Aligarh, on 
alienation scale, while there v/ere significant 
differences between female colitis patients from 
Srinagar and Aligarh. 
Significant differences existed between peptic ulcer 
and ulcerative colitis patients, on alienation scale. 
Male ulcer patients were found to be internals and 
female ulcer patients were externals. 
Ulcer patients from Srinagar and Aligarh have shown 
significant differences, on IILC scale. 
Significant differences were found between male and 
female ulcer patients from Srinagar, on IILC scale, and 
also, significant differences existed between male and 
female ulcer patients from Aligarh. 
No significant differences existed between male ulcer 
patients from Srinagar and Aligarh, on HLC sclae, 
whereas significant differences were found between 
female lilcer patients from Srinagar and Aligarh. 
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No significant differencec was found between male and 
female ulcerative colitis patients, on HLC scale. 
Significant differences existed between colitis 
patients from Srinagar and Aligarh, on HLC scale. 
Significant differences were found between male and 
female colitis patients from Srinagar, on HLC scale, 
while no significant differences existed between male 
and female colitis patients from Aligarh. 
Significant differences existed between male colitis 
patients from Srinagar and Aligarh, on HLC scale, while 
no significant differences were found between female 
colitis patients from Srinagar and Aligarh. 
No significant differences v^ ere found between peptic 
ulcer and ulcerative colitis patients, on HLC scale. 
The correlation analysis between health locus of 
control and alienation revealed significant differences 
between ulcer patients and colitis patients, ulcer 
patients from Aligarh and ulcer patients from Srinagar, 
male ulcer patients and female ulcer patients, and 
colitis patients from Aligarh and colitis patients from 
Srinagar. No significant differences were found between 
male colitis patients and female colitis patients. 
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Male peptic ulcer patients on the whole were found to be more 
alienated, so also, male peptic ulcer patients more internals 
than female peptic ulcer patients. Peptic ulcer patients 
from Srinagar were more internals and alienated than peptic 
ulcer patients from Aligarh. 
The variables of sex status as such proved to be a 
source of variation for peptic ulcer patients on both 
alienation and health locus of control. Compared to females, 
males having stronger feelings of independence, high 
aspirations, hard-driving business orientation and ambition, 
while failing to cope with their level of aspiration and 
dissatisfaction, underwent a sense of hopelessness and 
distrust giving way to a lack of meaningful life. 
Male peptic ulcer patients, by virtue of their being 
internals, tended to be more achievement-oriented, stressing 
individual responsibility more. Encountering failures led 
male patients to feel powerless and tend to stress with 
depression, drug use and abdominal pain. Female peptic ulcer 
patients expressed less need to repress favourable or 
threatening information. They were found to be more open 
about their pathology or anxieties. 
Peptic ulcer patients from Srinagar as compared to 
those from Aligarh, having been found internals and 
alienated, were more likely to take initiative in attaining 
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goals and controlling the environment. They tended to see 
themselves as masters of their own fate and of their 
reinforcement and rewards, using the defense of repression 
which consequently seemed to give rise to the onset of peptic 
ulcer. 
Health-internal male peptic ulcer patients from 
Srinagar and Aligarh, believed that one stayed or became 
healthy or sick as a result of his behaviour. Whereas, 
health-external female patients, Srinagar and Aligarh, were 
presumed to have generalized expectancies that the factors 
which determined their health were ones over which they 
had little control. 
Female ulcerative colitis patients were more alienated 
than male ulcerative colitis patients on alienation, while no 
significant differences existed between male and female 
ulcerative colitis patients on health locus of control; and 
ulcerative colitis patients from Aligarh were found to be 
more internals and alienated than their Srinagar 
counterparts. 
Female ulcerative colitis patients, regressed more when 
they fell ill and could adapted themselves with difficulty to 
the illness in a constructive way. Faced with failure they 
experienced worthlessness. In spite of all efforts to cope 
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with the situation, their self-confidance and self-reliance 
were replaced by a feeling o^ helplessness, futility and 
desperation and the consequent spell of alienation ensured 
followed by the onset of ulcerative colitis symptoms. Such 
emotional conflicts within the individual through the 
parasympathetic nervous system, produced changes in the 
colonic mucosa, responsible for the clinical and pathological 
signs of the disease. Male ulcerative colitis patients, 
finding one of his roles unsatisfactory, frequently switched 
his interest and concern on to the other role. 
In the case of ulcerative colitis patients from 
Aligarh, when conflicts occurred \i/ith the key figure, and if 
the patients were unable to find a replacement for tlie loss 
of love object, a state of psychological isolation, 
interpersonal distrust, lack of feeling of competence, and 
intense frustration ensued along with internality directed 
behaviour. An^ ong the ulcerative colitis patients from Aligarh 
who were characterized with alienated affect of the relapses, 
prolonged stay in liospital with its forced dependence on 
others and fear for the future, these characteristics became 
more marked when the disease carried pain and physical 
discomfort. 
The study may be carried out on subjects whose lives 
are on all accounts free of stress and strains.while summing 
up the observations of the study which consisted mainly in 
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greater incidence of peptic ulcer among males as a whole and 
Srinagar, and ulcerative colitis among females and among 
Aligarh colitis patients on alienation and HLC measures. Some 
possibilities for future studies on the subject seemed to 
spring up. The variables which can be taken up may include 
socio-economic status, ecology, eating habits, awareness 
about one's own disease and so forth. These would perhaps 
provide answers to questions which the present study could 
not or, did not intend to and should this research be 
extended along with these variables and with other relevant 
personality variables, such as stress tolerance, power 
motivation, introversion extroversion would bring out the 
role of these in the precipitation of ulcerative colitis and 
peptic ulcer, thus lending support to the sociocultural 
determination of these ailments. 
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APPENDIX 
HEALTH LOCOS OF CONTROL SCALE 
Listed below are a number of statements about various 
topics which represent different shades of opinion. On each 
statement people may show their agreement or disagreement. 
Please indicate whether you agree or disagree with each 
statement in the following manner:SD, MD, Sd, Sa, MA, SA. 
Strongly disagree (SD) 
Moderately disagree (MD) 
Slightly disagree (Sd) 
Slightly agree (Sa) 
Moderately agree (MA) 
Strongly agree (SA) 
1. If I take care of myself, I can avoid illness. 
2. Whenever I get sick it is because of something I've done 
or not done. 
3. Good health is largely a matter of good fortune. 
4. No matter what I do, if I am going to get sick I will get 
sick. 
5. Most people do not realize the extent to which their 
illnesses are controlled by accidental happenings. 
6. I can only do what my doctor tells me to do. 
7. There are so many strange diseases around that you can 
never know how or when you might pick one up. 
8. When I feel ill, I know it is because I have not been 
getting the proper exercise or eating right. 
9. People who never get sick are just plain lucky. 
10. People's ill health results from their own carelessness. 
11. I am directly responsible for my health. 
Name : 
Sex 
Age 
Religion 
Monthly Income 
Address 
ALIENATION SCALE 
Every one has his own characteristic way of thinking and 
feeling about his own self and the different aspects of 
life. Below are given some statements about which you think 
and put a mark { J) on one of the four alternative reasons, 
given against each item, that best represents you feelings. 
Name 
Sex 
Age 
Religion 
Monthly 
Income 
Address 
1. I feel I am not as happy 
as others are. 
2. I feel if one can't face 
the hard realities of life 
the only way is to keep 
busy with more pleasant 
things. 
3. I feel our lives are governed 
by some discoverable laws. 
I Always | Often | Sometime | Never 
I Always | Often | Sometime | Never 
I Always I Often | Sometime | Never 
4. I feel one is sometimes forced 
to take intoxicants to forget 
the troubles and miseries of 
life. 
5. I feel it is safer not to 
confide in any one 
I Always I Often | Sometime 1 Never 
I Always I Often | Sometime I Never 
6. I feel there is no end to one's 
miseries, as long as one lives. 
7. I feel disgusted to see others 
success as I know I could be far 
more successful had I been 
treated fairly. 
8. I feel worried beyond reason 
over minor matters. 
9. I feel one can be more contented 
by withdrawing from situations 
that are full of risks and 
uncertainties. 
10. People sometimes put me in such 
a state of mind that I feel 
like tearings them to pieces 
1 Always I Often 
I Always I Often | 
Always 
Always 
Often 
Often 
Sometime I Never I 
Sometime I Never I 
Sometime I Never I 
Sometime I Never 1 
I Always | Often | Sometime | Never I 
11. I feel one is justified in 
hitting back as hard as possible 
if provoked unreasonably. 
12. I feel firm conviction and well 
founded ideologies are the hall 
mark of modern age. 
13. I feel I am good for nothing 
14. I feel love and affection don't 
matter as much in life as in 
working relationships 
1 Always I Often | Sometime | Never 
I Always I Often | Sometime | Never 
I Always I 
I Always I 
Often I 
Often 1 
Sometime 
Sometime 
Never 
Never 
15. I feel there are no well-defined 
objectives to guide me. 
I Always I Often | Sometime I Never 
16. I feel dissatisfied even with 
my best performance. 
17. I feel one is free to adopt his 
own way of life. 
18. I feel the universe is governed 
by the principles of equality, 
fair protection and equality of 
opportunity. 
I Always I Often | Sometime I Never I 
I Always I Often | Sometime I Never I 
I Always | Often | Sometime | Never | 
19. I think I am the best judge of I Always | Often | Sometime | Never 
my actions 
20. I like to do things all on my I Always I Often | Sometime I Never 
own. 
21. I feel it is not difficult for I Always 1 Often | Sometime | Never 
me to take a decision in the 
face of moral conflicts. 
